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PTER'I

INTRODUCTION'

This report presents the results of a survey project carried out by
$

the National Opinion Research Center (NORC) to measure the effects of view-'

ingthe television series Feeling Good. The series, the first that the

Children's Television Workshop (CTW) produced for adults, was an attemptsto

convey health ormation and to.motivate positive changes. in hearth be-

haviorst especially in the parents of young children and in low-income fetsii-

r

lies. The urvey reported here is one of four studies undertaken to assess

el

. .
: .

the impac of the Feeling Good series. This project was afield experiment

designed to ascertain the effects of, viewing of the progrbims nn women An a

selected community with predominantly minority and loW-income characteristics.

As such, it focused on a troublesome measurement problem: to find out how

a hard-to-.reach.audisnc4 e reacted to the series: 'Other proje-cts funded by

CTW to assess the'Tpactnf Feeling Good and discuss the measurements of

overall audience size; national audience reactions ) and the effects of

)

voluntary viewing, are reportedin separate documents.

Objective of the Study'

Feeling Good was ntended to reach all adtilts, but with particular
;

emphasis on young parents in lower ecohomic brackets Who do not frequently?

seek health information -alnd who ma y not make frequent visits to

I

ti
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a physician. The series sought to inform adults about activities that'

would promote'better health for themselVes and their children. Assess-

ment of the series seeks to identify the impact of Feeling Good on the

health attitudes, knowledge, and behavikt of its, audience.

The major objective of the NORC field experience 'we to measure ,

the impact,.of the series on those who Viewed all or any part of the series.

This study confined itself to. determining the effectiveness of the series

according to the goals of its creators,eIt did not deaf with unin ended

consequences or attempt to provide overall data on the number or k nds of

individuals who viewed the seriee.= "Ratings" dat.a, such ad- is normally

collected to judge the popularity of television programs, is provided in

a study by Nielsen.

'Design Decisions: .Issues and Solutions

.

In consideringliif design of this study, several issues were
P

immediately evident and had to be dealt with both in the selection of le

the sample population and in, the construction -of the survey instruments

to'be used. The first issue concerned the assessment ok'behavior change

in areas where the behavior under consideration was not itself easily

measurable. Since Mem& of the behavior changes the series sought to

promotewere small-tfor example, changes in daily habits sucnds eating

and exercise--it was difficult to measure accurately the degree.to

which they occurred. Consider such small changes as an increased diet

of leafy green vegetables and walking rather than driving.to the super-

V

market which might occur as a result of viewing the series. On the

one hand, simply asking a respondent if she is aware of such changes in
4.-

hear daily, habits may very' well lead her to overestimate the actual change.

0
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On the other hand, a respondent may not-perceive ch changes as a signi-

ficant alteration in heC overall behaviorand, unless properly questioned,

.

'

may .not recall them orjmention them to`
0

the interview

., .
.

Thd solution for this issue lay in the art of qu stionnaire,
Y

construction. Our s ategy was threefold. Firs
i
t, we tried to limit the

.quutiOns to'behavioral topics that ware treated directly in the o- .

..

grams being assessed.. Second, we attempted -to ask the questions as

Closely as possible in time to the screening of the prograMs that dis-

/ cussed the specific topiCs. .I Third, we tried to direct the questions tor
.

!

.

.
particular time periods that corresponded to the screening of the programs.

,
.

- ..

-Thus, the respondent'i attention was directed to the period daring which

N

the programs were screened ityan effort to get the respondent to consider

only behaviors that actually occdrred,in that time period. While, his

technique does not en tirely prevent
utelesrophg"--that is, reporti g on

events diet occurred at some time previous to the period in which we were

interested - -it does serve to'reduce it. (Note, of courael_ this strategy

minimizes the possibility of.detecting positive lag effeCtS of the series.) '

A.secondSdetkgnissue-mes the relating of changes in knowledge

and behavior to the impabt of the series itself. For example, it is

probOle that String the course of the field period of this study, which....

. ,

spannei'a period of /fiver 'seven months, some of the viewers experienced

. . ,

health problems t le d them to consult physicians, who may not only

have treated the/specific proklems, but also exposed
the respondents to

a wide range o edvite.,and treatment.
Respondents might also have

dAlicovered through zipes, newspapdrs, other television

programs, or through other, health campaigns, some of the same information

13



as was presented in the series. The solution to this problem--the effects

of exogenous factors - - require d an experimental study design in which

individuals were randomly aasigned to two treatment groups: a group whom we,

were relatively certain would view the series and a control group whom would

not normally beexpect to views series of this kind. In addition, for each

group, before and after measures had to be obtained to,make possible the ob-
(

servation of change in reported behavior, knowledge, and attitudes related to

health matters that were the subject of the Feeling Good series. Hence, the

research design was a multiwave panel study in which respondents-were

randomly assigned to treatment groups with an interview point prior to

the beginning of the series, two intervi* points during the course of the

V A

series, and a final post-test after the broadcast of the programs to be

assessed.

Once the basic experimental.design was decided upon, a third
,

isste became evident. Assigning respondents, to a viewing group does not,

of course, guarantee that they will actually' view the programs
,

tion. Indeed, previous research on public television progrs suggests

that .the'proportion of PBS (Public Broadcasting Service) vieWet-a in a

-y

randomly selected sample would be small unless some special inducements
,r ,

N

were offered to motivate respondents to view. It .was therefore decided \
\ .

that.respondenta who were assigned to the viewer' group would be offered

$50 to view Feeling Good and to participate in the survey. (Payment

was'thade in two parts: $20 at the second interview point and thi ;e-

)

..--- .

maining.$30 at the final inierview-point.) All respondents in thik
4

group were paid, whether or not they reported viewing all of the pro- '-
$

grams, because making the payment contingent dtp actually viewing all of
e

14
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the programa could have encouraged fal'se feporting of viewing (which,

of course, may have occurred" anyway). By offering such a monetary in-

ducement,-we hoped to obtain an audience sufficlently large for reliable,

estimation of the impact of the series.

Inducing peOple to view programs that they probablyvwould not

see in the course of their normal viewing patterns resolved the problem

of a small viewing group, but intrdduCed another possible confounding.

effect: inducement itself might create som6 effect independent from

viewing the programs. A difference found between the Induced Viewers

and the control group of Non-Induced Non4iewers might be a result of our

paying the respondents to participate in the study rather than of their

viewing the programs. In order to measure this possible effect, a

second inducement group was included in the design. The respondents

assigned to this Induced Non-Viewer group were offered $20 just.to'par-f

ticipate in the survey. (Again, payment was made in two/Parts,: $5 at the-
..

second interview point and $15 at the final Interview_paint4) LL.Although they

wore asked on later interviews, as were members of the'Non-Induced Non.

Viewer group, whether they had viewed any of p9Veral PBS televealon progrins

including Feeling Good, no mention of the series was made Af the time of

the baseline interview when their participation was saicited.
. .

Satablishment of the three treattent groups atfd the subse:

quent random adsigoment of respondents to these groups also provided a sotu-

i?
tiou to the potential proble tif selection bin on theTart.of the

viewers. -IfAndividUals were jus t randomly saMpled, and then classified

q
. . ,,

basis

.

on the a of whether or not they had, viewed all or some of the

1)

-41
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Feeling Good programs,

affected by a tendendy

perhaps extensive k

- 6-

it is poilsible that the;, findings would have been

for persons who already had an Interest in and

ledge.abOut health-related toptei to' be more-.

likely to view the series. Though it Aghthavebeen possible to ion-:

trol statistically for,u ny of the preexistent differences between
.4)

randomlyetielved viewe
; .

and416-viewers, we .would not have been able

0,
.to,say with any degree of asquiance that the prograns were seen by viewers

. .

who did noi,heve a predisposition,to view the series, nor that the effects

werba result of viewing fatIler'than of such a predisposition. This

problemAtelection bias is common in -studies'of the impact of media

expOsure and information campaigns. The experimental design of this study,.

in,which respondents were randomly assigned to different treatment groups,

was ei4cted to minimize the effects of-viewer selection bias.
.

Two more,design considerations were necessary, given the multi-

wavewave ...,..panel structure Of the 9.tudy. Firstt,measurement effects ma occur:

. 4 .: t .

simply bicauee an individuarS-sensitivity to healtii-related issmallAlan-----
-, - ..

, .
- 0

be increased by the repeated askinglbf hgalth-related questions. In ordex
r

to determine the influence of the repeated 4uestioning in the panel

design, some of the respondents were randomly assigned to subgroups that

.

' were not interviewed at all,points. This subgrouping clearly weakened A

tl)e power of the Panel, ipplbochbteducing the number of .respondents

I,

interviewed,on all waves, but it allowed fqrfassessment of the effects of

repeated measurement. Second, attrieip, or "panel nortality," was likely,

given the length of the study. Respondents move ogefthe community,

diee'decide that they no longer want toicooperatewith-the research effort,

a
441
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. 4
(

and in other ways- cease to be part.of the group understudy. A 20 per,

cent aittrition rate is generally estimated for a typical short-term panel

study. Therefore, in order to have n respondents a4the end of the

field period, it was necessary to start with 1.25 x n respondents at the

outset of thi; study.

In addition to the numerous'cOmplexistres outlined Above, there

were changes in the production of the Feeling Good programs that glso affected

the design of the field experiMent. Originally, Feeling Good was to con-

sist of 26 hour-long programs in a magazine format to be broadcast in con-

secutive weeks. As it finally evolved, however, the series consisted of two

seasons, designated Season &and Season Bs .During Season A, a set Of

characters appeared in each of gpe programs, and a central location, a

restaurant called Mac's Place, was the focus of the story line. In each

program sever4l health-related topics were covered, with a number of

health-related themes tieing developed over the entire series. Sometime

after.eason A began, dissatisfaction with the series,developed,and_
.

thigformat wap discontinued after the eleventh program. Thu$4, Season A

consisted of 11 hour-long programs which were broadcast from November 24,

$

1974 to February 6, 1975. Eight weeks.elapsed between the end of Season

A and the beginning of Season B.

Season B consisted of 13 half-hour programs With an interview

format,-with Dick Cavett ao host.. Season Kliffered from SeasOn A in that

each Season B program focused.on a single health topic and did not try

to provide any story or character continuity from program to program.

the primary emphasis of the series also changed between seasons--froi

behavioral change in Season A to attitudinal impact and information

gain in Season B. Season B piograms were broadcast tom April 2, 1975

17
s
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to'June 25, 1975. Since the NOB field experiment had been%timed

to cages the initially planned 26-week series ending May 14, however,

only progiams 2 through 7 of Season B were broadcast during the field

period of this study.
1

fence, thexesults reported here do not cover

all of the Season B programs.

Incorporation of the major design decisiods discussed above and

adjustment to the production changes in Feeling Good resulted in a panel

study that consisted of four separate interviews. A baseline.interview

(Wave I), conducted prior to the screening of. the first Feeling Good

program on November 24, 1974, was administered to 251 Induced Viewers,

126 Induced"Non-Viewers, and 91 Non-Induced Non-Viewers. This wave in-

cluded both screening and a 30-minute personal' interview. On the basis

of the Wave I interviewsh respondents were stratified by ethnicity and

presence of children under six years of age in the household and:than

assigned randomly to the subgroups. Wave II was conducted after the

showing of the first three Season A programs; and Wave III after the

completion of all 11 programs of Season A, in the 4ecoid week of

. February, 1975. Wave IV was the final post =test and was conducted

shortly after the, screepin*of the seventh program in Season B. Sub-

sequent to the personal interviews on Wive I, interviews in the remaining

waves, were conducted either on the telephone or in person, as Is done '

in the Current_4Population Survey conducted every nibilth:by the Census

Bureau., Approximately 85 petcent:of the interviews in Waves II through

IV were conducted on the telephone,

1
Program 1 of Season B was not included it this'study,because

the scheduling 'of the prqdction changes did not allow sufficient time
for NORC to notify the Induced Viewers about the commencement Ofthe
new season.

16
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In addition to the four substantive waves of interviewing, two

brief telephone interviews were conducted before and after Wave III

L.

with re rutents in the Induced Viewer group in order to ascertain the

effectiv ess of the inducement payment and to remind the respondents

to view the programs. Wave II,had revealed that a aubstantial propor-,

tiomof the Induced Viewers were in fact not viewing the programs and a .

follow-up-reminder was seen as necessary. In addition, these callt

provided a small amount of information about reasons for not viewing.

As a result of the information obtained from these interviews, dtiting

Season B greater efforts were made to inform respondents in the Induced

A

Viewer group about the screening times of Feeling Good (shows were typically
4

-

2
screened times a week). Wise efforts'incltded sending local tele-

vision listings and a Feeling'Good Calendar to all IndUced Viewers,. both
4,

clearly marked for the screening times o
\
f the

.4
programs in Season B. This

increase in the we of reminder techniquesias apparently successful, as

evidenced by the higher self-report viewing rates in this grow for
44p

, .

,

,

.

B.Season B ,

. 4.

. .1 e ob

II,
.

The final design for the'field experimpt is summarized in,
4

..

Table. 1.1? Respondents, were randomly assigned to three treatment groups:'

(1) the Induced Viewer group` (Group _A), oho were Paid to Fee.lih

Good and participate in.the.snrvey: (2) the Induced Non-Viewer group

(Group B), to wAomFeeling Good was .not mentidned but who were paid to

participate in a panel survey of health behavior andrkdowiedge;. and

(3) the/Non-Induced Nori-Viewer group (Group C), wnd were given no mone-:

tary inducementtowiew the programs or to participate, but were.

merely asked Pin their cooperation in the survey. The columns

2See Meyers (1975) for a discussion of the results ofipigis

'brief interview. It should be noted that the reminder efforti$115 Season A

were purposely small to minimise the effects bf persuasionl
.
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represent the points at which data4weve gathered; the rows represent

subgroups within each of the three treatment groups. As an example, cori-

sider the first row (Induced Viewers, Subgroup Al): 130 respondents were

interviewed ,on Wave - I, 120 on Way VIII, and 116 on Wave IV. Or, consider

Subgroup Cl (Non-Induced Non-Viewers): 91 respondents were interviewed

on Wave I, 84 on Wave III, and 78 on Wave IV.
1m

Because some individuals were not available for interviewing after

Wave I, there is some variation in subgrOup sizes from wave to wave. On

each wave an attempt was made to contact all respondents Who had been

selected originally, regardless of whether or net they had responded on

the previous applicable wave, but the analisis of the data presented later

r-
in this report is based only on those respondents who were interviewed on

allof the waves applicable to their subgroup. The final column of Table

1.1 gives the number'of respondents within each subgroup who were interviewed

on all. appticable waves. (Thus, for:example, out pf the 00 women who

origidally agreed to participate, as liaduced.Viewers in Subgroup, A11.109 _

Were interviewed on all four waves.) The decision t6 exclude respondents

./
/ ;, -k..

177with incomplete data across Waves from 0e analysis was made to eliminate

','"

@he difficulties of'analyzing changes, within groups thiat contained individ-
, - _*

uals with different interview egoiriences and for whom we had different
s, .....

amodnts of data: This decision resulted, in setting-.aside 75
.0,

,

respondents from bhe final analysis. The effect of excluding )hese individ-
.

,

. .

Itfls on the interpretations Of the impact of the Feeling Good series is

discussed in detail in the fourth seftlon ("Nontreatment Effects ") of the

V .1,
.

next chapter.--

c
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Sample d r'
i

Low-incOme parents of small children were a particular, though

not exclusive, focus of interest for the Feelin Good series.. The inter-

est in this target population suggested that at least one of the several
. '

planned projects to measure the impact of Feeling Good should concentrate

f

on this audience. In addition, the experimental design of this study could

be executed More easily.if efforts were focused on One target group, particu-

larly if they were geographically concentrated so that availability of medical

facilities, timing and claiity of program reception,', and the effects of
.

any other non-program variables could be more or less equal for the dif-
.

fetent treatment groups. For these Alison it seeVid!15best to carry out

the field experiment within a single commun ty rather than across

the entire country. lt-
(

The community-selected for the study Oak Cliff section

Of Dallas, Texas. The riteria for seiection were: (1) a strung VHF
. -

television signal LOr the PiS'station transmitting the Feeling Good

'progr (2) a predominantly lOw-income area with strong, minority

.

representation; and (3) location in one of/4611C's Primary Sampling
. .

Units with a sufficiently large staff of trained intarviewers.availab,le

to conduct the study.

At the time of-the 1070 Census, approximately 25per cent,of

the households in the Oak Cliff area were black, 25 per cent were\O

'' Hispanic origin, and roughly 50 per cent hadan'annual income of

less than $7,500. The selection of such a community maximized the

chances of obtainpg a sample with the desired combinabion of demo-.

graphic characteristics, but did not guarantee that the composition of

22.
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the sele ted sample would be, with respect to ethnicity and income,

exact one- quarter black, one-quarter.of Hispanic, origin, and 50 per

cent low income. The distributions of demographic characteristics for
.

the indtvidUals who participated in this study are presented in the

fourth section'("Nontrezitment Effects") of Chapter II.

Census tract data for the Oak Cliff area were assembled by the
.1Pf

NORC sampling department. First, numerous sampling segments within

the area were chosen, by probability methods. The cnosen segments wer4

then assigned at random to ?treatment groups--Induced Viewers, Induced

Non-Viewers, and Non-Induced Non-Viewers. Entire segments were assigned

to the, same treatment group in order to miniMize the problems that

might result from paying some respondents, but not others who live

close by,

For reasons of cost:'a block quota sample was employed4 In

obtaining respondents, NORC interviewers screened for a ,orking television

set that had good reception of KERA (Cb,nnel 13). Becau e a large

number of the health-related topics dealt with in the Feeling Good

4.
N,

programs were primarily of interest to women (breast examination,

Pap-smear, etc.) the sample was limited to females classified as

'female head of household."

,In addition, there was a quota requirement that 50 per cent of

the households have at least one child under six years of age. In the

,
households with young children, the respondent Was the female member

of the household most` responsible for the health care of the children.

et.
Ordinarily this was the children's mocher, but in some instances the

respondent was h female who fulfilled therolesof'mother.

23
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After completion of tha Wave I interviews, the instruments were

shipped from the Dallas field office to NORC's Chicago headquarters for

the assignment of the respondeaf to subgroups. < On the basis of these

interviews, respondents were stratified by ethnicity and the presence of

at least one child under six years of age in the,household, and were

then randomly assigned to the subgroups. The subgroup assignme
4

sent to the Dallas office prior to the start of the Wave II field .wrk.

Complete interviewer specifications and sampling instructions are-

included in the Appendix.

-Organization of the Report
41,

The following discussion ildivided fnto -three chapters. In

the next chapter.we present data on the characteristics of the respon
/

11

.

dents in this study and their viewing experience and-habits. The se nd

chapter also includes discussion of the measurement problems and the

development of the basic viewing measures that are used in the analysis

of the impact of Fea-king Good. 41 the third chapter we present data

on the effects of viewing the series. The analysis of the data ill

Chapter III is organized around six themes:

3
Note that respondents assigned to subgroup A4 or. B3 did not

participate in.the personal interview portion'of Wave I (see Table 1.1).
For persons assigned tkA4, this wave consisted, only of a brief screen-
ing and the establishment of a contractual agreement to view the Feeling{
Good programs and to participate in the survey for a payment of.$50.
The B3 respondents were also screened at Wave I, and agreed to participate
in the study for a payment of $2 Persons in the C2 subgroup_did not
participate at all in Wave I (ref again to Table 1,11 but came into
the study_at the time of their ini 4al sampling dulling the Wave III

interview period.
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;

n 1. Health information, largely knowledge and attitudes about .

,
. i '0 4

hygiene and preventive measures. This theme will be analyzed in'siX
. . .

..!
, .

areas: ... ,

a) general health information;,,

b) cancer-related information;

c) information about heart and circulatory problems;

d) pregnancy and children's he's-lth;

e) alcoholism; and

f) dental care.

2. Health-related behavior, largely dealing with preventive

measures. This theme is, considered separately for respondents' own

behavior and for behavior related to their children's health, For

A

respondents' own health-related behavior, effeets will be analyzed,in

four areas:

a) general health-relatedbehavior-;.

b) cancer- related behaviox

c) behavior related to the heart and circulatory':

system; and

d) behavior related to dental care.

For children's health-related behavior, effects will alsd bp analyzed '*

in four areas!

ti

a) immunizations;

b) vision and'heating examinations;
1

,c) pqison control; and

d) eating habits.

23
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3. Doctor /Patient communication. /This theme deals with the''.Way

in which a doctor and a patient interact with one an er in discubsing

health problems.

4., General interest in health information. This theme conc ;rns

the degree to which the program series affected the respondent's interest

in finding out more abouthealth-\related topics t
.

.

5. Attitudes toward one:-.4wn ability to influence one's health.
\.

In the discussion of this theme a fatalistic attitude is differentiated

from a belief that one's everyday lifestyle can affect one's health.

6. Infldence on other people's behavior. 'This theme deali with

the respondent's attempts to influence.the bealth-related behavior of
.-.

other members of.her family orof her friends.

Theme (1), .(2), and (3) will ,be analyzed for theentire Season A,
0

.

,

and, where applicable
1

in ,Season B, by each. program._ Themes (4) through
\ .

. ;

(,6) will be analyzeterms of'thg overall impact (Seasons A plus B)\,

of'freeling Good.
,

,

.,t. ,, --1\___I , ., .

Finally , the fourth chi ter will sum up our analysis. 14 aition

.... ,

an -Appendix presents the ques ionnaires used' in the atudy, the details

th field work, and'a coMplete set of marginal distributions of the

respondes to all iteal Also included in the Appendix is a brief ciesCril

tion of a data collection'elfort entitled "Cathmunity Monitoring." The

community monitoring project was proposed to ascertaiminformation other

than serf- report data about the'community'4 reaction to Feeling Good.

Unfortunately, because of numerous difficulties, given the time and financial
I

constraints of the fieldtxperiment, -this project was not cakied out

.

r
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CHAPTER II

VIEWING INDICES: THE REDEFINITION

OF TREATMENT GROUPS

This chapter presents'the rationale for and difficUlties of es ab-

fishing the viewing indices that are used as criterion variables to redefine

the treatment groups. The following discussion is ptesented in five

sections. The.irst section presents an outline of the original exper-

3

imental design and analysis plan. The second section discusses the two
, --

1
/

unexpected occurrences in the viewing patterns that arose during the study and

suggested the creation of an alternative design and analysis plan. The third

section presents the statistical and conceptual deciiions made in establish-

ing the viewing indices that were used to redefine the treatment groups. This

section also,discusses measurement errors in the viewing indices that can

produce misclassiki.aationer rs:. In addition to, errors of misclastAfi-

.

cation, the recategorizatiori respondents in terms of responses obtaified

during the experiment may create al other difficulties in the analysis

f the treatment effects. Some of`f ese problems--such as composition dif-

ferances, effects due to non-random attrition, selection bias in viewing,

'and b saline (pretest) differences--are analyzed in section'four. The fifth/

section

on of

a summary discussion of the problems 'that motivatedfa redefini-

atment groups, the logic of constructing the viewing indices,

and the comp exities of analyzing di.ferences between posterior- defined

t*eatment grou a.
1

"Az

1
In the fo lowing discuskign we have avoided the use of statis-

tical formulae and e esoteric terminology of experimental design method-
ology. Our objectiv in this chapter is not to present a rigorous
mathematical statisti 1 analysis, but rather to examine the design

-17-
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'A Priori Design and Analysis Plan

As briefly discussed in Chapter I, the a priori experimental de-

sign of this study specified three major/ireatment groups: Induced

Viewers (Group A), Induced Noh-Viewers (Group B); and Non-Induced Non-

Viewers (Group C). Each ofJthe three treatment groups contained

subgroups defined by the frequency and time At 41.01 respondents were

interviewed. (A7schematic presentation of the complete design is shown

in Table 1.1.) Essentially, the defign follows the basic logic of an it-
.

complete twofactor experiment, displayed in Figure 2.1.

Present

Viewing

Abseht

Inducement

Present Absent
/

A

B. C

A + B C

A

B + C

Fig. 2.1..--Original Design of Study

The two facthrs--viewing and inducementhave two levels, present and

absent. The levels of the two factOrs are assumed to be fixed rather

than random; that is; they are not assumed to have been randomly drawn

problems of the study an discuqs the influences of these problems on them
interpretatiOn of the act of Feeling Good. For a more thorough statis-
ticaltical discussion_of th analysis of experimental data, refer to Fisher
1925; Kempthorne 1952; Sheffe 1559; Winer 1962; and Bock.1?15. An
excellent overview of quasi-eXperimental designs is presented in Campbell
and Stanley \l963. Two papeiS that discuss analytic problems specific to
television-related data are Armor 1974; and Rossiter and Robertson 1975.

El.
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from a population of viewing or inducement levels, and the results are, there-

;

fore, specific only to the levels,in this field experiment and-not general-
.

i7able to other definitions of viewing and inducement.. The analysis of

affects is limited to maim effects; it excludes analysis of interactions

because,the "viewing-present, inducemerit-absent" cell is empty. The

measure of the viewing main effect consists of the contrast between

'A and eq-,C, or A-B. The inducement main effect is indicated by thq%

differences between A + B and C, or B-C.

The ise of subgroups was introduced to allow fdr the assessment

of measurement effects. "Measurement effect" is a generic rubric that

refers to changes in.response distributions caused by the frequency of

interviewing. For example, respondentk in subgroups Al and A4 may have

similar hiyories of health problems and may encounter similar health

problem During the study; however, because of the differences in the

---,

\number' of times interviewed (four versus two), there may be differences

in awareness of health-relatO difficulties, and, as a result, the Al! sub-
.

'group may report a higher frequency of such problems. This example pot -

trays a "positive mean-level measurement effect." It shouldbe n ted,

however, that measurement effects can also have a negative influrce on

d mean--that is, the more interviews, the more' the mean is deprssed-
\

and that they can also affect variances, covariances,sand several o her

statistics. Conceptually, the'meaning of measurement effects is generally

. straightforward; however, the size of such effects is not easily estimated.
I

Further discussion, ofAmeasurtment effects will be presented in the be-

ginning of the next chapter, but three points about these effects will-
. ,

. ,

be mentioned here.

29
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! First, measurement effects are.specifrc to each variabie. Some

variables may besenpitiv,t9.,\these effects, whereas otters may show no

indication of such effects. Withih the spectrum of dependent variables,

it is also possible for variables to react to measurement effects in an

opposite fashion (i.e., the mean for one variable. may be,inflated, while
e

the mean for another variable may be deflated).

Setiind, measurement effects are generally assessed. within treat-

rAnt groups; that is, between subgroups--for example, Al versus A4 or

Bl versus B3. If there appear to be no significant intra-,treatment group -

differences, then the subgroups can be aggregated into one group to

yield better estimates of the treatment effects. If there are signifiCant

(..,

intra-group dif.fferences, lowever, two'strategies are p ss ble: (1) estimate -

the parameter IoK the measurwenteffects fbr a specific variable from the

t

intra-group differences, adjust for this parAmeter, and,then collapse the

subgroups for further analysis of treatment effects; or' (2) redefini the

experimental treatment groups, allowing the measurement effects to attain

the spatus of a macrt factor in the study, and hence, perforlm all analysis

on subgroups. In summary, the presence of
/

and decisions about measurement .

effects determine the leval Of intra-group,aggregation at which the analysis

proceeds.

Unfortunately, a third complexity related to he influence of

measurement effects on inter-group differences is a so.present In"thi'
* '
s--

study. During considerations of an experimental de ign of this the,
, .

investigators, usually attempt to establish balanced samp'res;.that is,
4

ideally, al'l treatment groups are subj ted to identicapatterns of measmre-,
.

.

4 .

ments (Interviews).* Because of fine cial and time Eofistraints, however,

a fully balanced sample was not obta ned in this study.

1 A
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The )iistribution of subgroups over the number of times interviewed

.

,

is shown in Figure 2.2.1'Overall, this diitribution shOws thatAGroup A had

,
.

Number of times

interviewed Subgroup

4 Al, B1

3 A2, Cl

2 A3, A4: B2,

Y

94/Lote that although respondents in both s;.bgroups.A3
and k4 were interviewed twice, the schedules of ipterviewin
were different (refer to Table '1.0.- This aspect of the de-
sign was introduced to Assess the specific measurement effect'
of the Wave I and Wave II interviews. That is, assuming no

other differences (pretest differences, composition differ-,
.

ences, viewing levels, reactions to Feeling Good) within

. Group A, then any differences between subsamples 4 and A4

. should'be attributable to the reactive effects of the Al 9

respondents to interviews at Wave I and Wave II. Because of \

::, the small group sizes and a number of other, tin xpected com7
plexities discussed In the next"sec,ion, the \e differences

\ were not.'examined.

,

.e,
/

Fig- 2.2.--Distribution R! Number of Times

Interviewed by Subgroup l

.

1

11 interview point, Group ,B had interview ppints, and Group C had 5
\,,

interview, points. Thpretically, it is,diff(cuit to see how thesediffer-$. , . /
I's..

,..

.

- -.
.

/' ,. 21

ences might affect the interpretations of inter-group differences, but in , /

/.

,..,

the next chapter we will attemptto estimate the influences of these

differences on specific findinis.

In conclusion, the a pr ori eiperi ntal design consisted of

'three cells of wo-factor, (vieifing and nducement)-two level (present

od absent) study. the respondents were randomly assigned to treatment

-a

groups.to control for composition differences (e.g., diffe'repeesid

demographic characterist ).' Subgroups mere_ designated wi hin.each
. -

. '
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treatment group to allow for the assessment of measurement effect's.

The original analysis Plan called for an examination of the differences

in selected outtome measures among the three major treatment -groups.

UnsuCcesful Inducement and Unexpected gewers

Two unexpected occurrences 'Suggested that the original analytic strategy

would be inadequate: (1) a substantial number of respondents in the Induced

7(

V wergroup (Group A) reported not vie g all or some of the Feeling

Good programs; and (2) conversely, a r atively large portion of theand- (2)

.

Non-Viewer gioups (Groups Band C) rep6r.ted viewin/Feeling Good, phrtic-
.

/

aarly in Season B.

Thejirst finding was reeled by 'data collected in two/sets,of
/

/.-

questionsone set consiAted of self-reports of viewing, the other set con-

sisted.of queions
iSionsabout knowledge of specfit programs. The set self-

report' viewing items asked about overall viewing of Season A programs and -

program-specific viewing of Season B. The distribution of the responses to the

.

t

self-report questions is presented in Table 2.1. Although severkl interesting

patteins of/reported viewing are revealed'in this table, and, Co be sure,

so significant differeLes do exist,between the subgroups, the four,.

ollowing Statements best characterize these data:

. .45 per cent of subgroup Al reported
of the,first three Season A programs;

2. 54Yer cent of Group A reported yiewing'only half or ids's of
Sea On A;

o

. 3. i1 ericent of Group A riepo'ti.ttd net,view,ihgjanx Season B
p °grams and .,

, I.
\ \% 0 .. ,

4 V \
i

\,. 0 .
\

4. altho' eported program-specifig\i,tawing in'§easdn 114as
'rela* elf higher than t4 combined percentages of "alt eleven"

i' Or.Mo E,!' fOr the.SeaSon A viewing, per qtre seveln. question$'abo
. progr :viewing across th, subgroups to tich at leasE'40 per\.

cent oftha respondents reOtted-non- ewi

0

. .

\
.32
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These findings indicate the presence of large variation in the

self-report viewing patterns of respondents in Group A. Two points about'

these findings'Should be Omphasized First, it is noteworthy that even

though the Group A respondents were paid (induced) to view all of the.

Feeling Good series, several of these women were honest about reporting

non-viewing. Second, however, because of the contractual obligation to

view all Of the programs, it is not unreasonable to expect that some of

the'respondents reported viewing Feeling Good when they actually did not

view. The percentages of viewers as estimated frot the self-report'items

are therefore probably inflated figures.

Jecause of the uncertainty about the estimates of the percentage of

actual viewers from the,seelf-report items, a second set of items to measure

A

ft

viewing was added. These questions measure knowledge of.specific content for

each ,Season A and Season B program. These items contain five response alterna-

tives:, one correct content respone; two incorrect content responses; "Don't
1.

remember" or "Don't know"; and "Didn't see show." (Refer to the Appendix for

the exact wording of these items.) The distribution of responses for these

items is presented in Table 2.2 and summarized in Figure 2.3 and Table 2.3.

These data may be more informative about viewing patterns than the

self-report viewing items discussed above because they prOVide a more strin-

gent criterion for Viewing. They measure not only the presence or absence

of viewing, but also the level of attention. Presumabl tf a respondent

viewed at&ntively a particular program, the correct response alternative

should bvious. Although these items may eld a more accurate portrayalJ.-ft
, N
1)

of act viewing pattsts, there are five poten islToblems ,it;, the inter-
, -,

.\ ,

N,
etdtioin of_responses 'to the questions: guessi effects, variation in

- \ \ .
,

the leveI",of, item difficulty, .memory effects, ambiguity abOU the Correct
-,

34.
.

1
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response alternative, and partial viewing (i.e., a respondent May have viewed
, -

a program but may not have been attentive to the segment that contained the

particular content measured in a knowledge item; she would therefore be un-

able to give the correct answer unless she gueseed). T)spe five problems

will be discussed in detail in the next section. It ig sufficient, to note

here that a large z1umber of respondents in Group A said that they did not

view all or some of the Feeling Good programs., Figure 2.3 indicates that

seven programs were-reported to be viewed by Less than two-thirds of the

respondents in this group. Similar to the results from the self-report

_.....

viewing items, t ese data show that, respondents were more likely to report

not viewing Season A programs than Season B programs. Table 2.3 presents

the mean-percentage of correct responses to the knowledge items across

several programs. Again, it is apparent from the percentages in this table

(

that a large number of the Group A respondents did not viewattentively.all

of the Feeling Good,progrhms%

o

TABLE 2.3

SUMMARY MEANS OF THE PERCENTAGE OF CORRECT RESPONSES

TO KNOWLENSE ITEMS. 6 .

/

Programs
Subgroup

(Average Per Cent Correct)

0

"--4/

Season A

Season B

I- 3
a

4 -. 11

..

2 - 7

Al' A2 'A4' 4 A3 Total

32.

39

23

38

25
,/

)366 ' 27

32

39

25

/7,

)

aThis excludthe geneFal item'in Wave II whict asked about

Mac's Place. .1

0
0

I,
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''The second unexpected occurrence, respondents in Group B (Induced-

Non-Viewer) and Group C ,(Nori-Induced Non-Viewer) who reported viewing

Feeling Good., is indicated by the data presented in Table 2.4. Bepause

the a priorAssumption that Group B and C respondents would not view Feeling

Good programs, respondents in these groups were asked questions only about

their general viewing patterns. In addition, not all of the 13 and C sub-'

4
groups were interviewed during each wave. We are therefore unable to deter-

mine the actual amount of viewing by these groups, or which specific programs

the B and C viewers did' watch. It is evident however from the results

' presented in Table 2.4, ;hat approximately one-fourth of the respondents

in Groups B and C reported having viewed Feeling Good at some time.

In summary',.the-two unexpected d occurrences discussed above prohibited

the use of the original analytic pl n. The effects of these occurrences on

i

the distribution of respondents acro s treatment groups is diagrammed belo :

/

Ir

.1',

a-.

Original Design. Actual Design
(specified a priori)/ . (as indicated by mea-

surement during
experiment)

Present

Viewing

Absent

Inducement

Present Absent

A'

,

i

B Cr

Pres

Inducement

Present Absent

Absent

1

Fist and Actli

'38

11

A'

B*
C*

. ,

A*

B
C

*d

,

I Design o'
3

nex-

group 4 ;

udy

1 .
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Given the distribution of idlported viewing pattern's (Figure 2.40,

and the major objective Of the study (assessment.of the, effects of viewing),

three altelative strategies were possible. Thefirstalternative was to

ignore t viewing data collected during the- experiment and maintain treat -_

1

ment group membership as originally defined., This s

,
, ,. .

two A vantages. Firt, the respondents ,le randomly assigned to the original
't1

, . . .

tte tment gro pi, arid' therefore acceptance of this alternative would obviate

p tential problems o composition difference and'pretest differences that

might result f reassignment or elimination of soup respondents. Second,
.

..

IIj 14. strategy Prese4ed\\

the already smal group sizes would not be further decreased, and the stan;.

.

dard errors of e estimated proportions on the oucome measures would not

therefore be unnecessarily inflated. Despite these two important advantages
,

of this alternative, however, it was not adopteoyecau4 we thought the
I .

- ,
variance in reported viewing patterns was ,too large to be ignored. Also)arg

.

. .4 .
1.

since the majOr,independent variable in the study was viewing, and if.indeed
.,,

viewing did significantly affect certain dependent variables, then the pres-
.

4

nce of non-viewers in Group A,and viewers in Groups B and C, would tend to

depress the unadjusted differences in the outcome measures., between the a

1

pr ori-defined treatment groups.

,

The second altirnatiye was to proceed with.the origins desi4n
, 1

.,/' . .

afte eliminating those resprdents Uhordid not report the a priori ex-
. . .

.

pectad viewing pattern (*sesiples inyigure 2.4b). This strategy, similar
/ .

,

-

to the first alternative, has the advantage of simplicity. However, three

problems prevented its implementation. The first problei was that non-

randOm elrnation of respon ents from groups may produce composition or pre-
, *

't

test differences (or both) between the treatment groups. The, second problem.
i

was the definition of viewing evel--that is, the ,Necessity of establiihing f

- 1 k

..

40 *\, I
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decis\on rules about the measurement of.vieQing and cutting points that would

r--

,..-
meaningfully distinguish

/-
viewers from non-viewers If these problems of

....

definition could reliably resolved, it would be more reasonable to include

all respondents in the analysis, rathlr than to exclude those who are in the

unexpected categories. A third problem with eliminating some respondents

was the reduction in group

standard errors, resulting

sizes and the consequent influence of in

in a decreape in the probability of )taining

lig

significant viewing effects. (Statistically, this.implies that our analysis

would be less'powerfuli See Cohen 1971:) Since the Sri inal sizes of the ,

treatment group's, and particularly of the subgroups, were relatively small,

and the effects of Feeling Good were not expected to be exceedingly large,

we decided that this second alternative would not' be a fruitful strategy.

The third alternative was to acknowledge the' variance in viewing

patterns

, adjust f

native

d retain most respondents, but redefine the treatment groups to

considetatl.ons of the different viewing patterns.
2

This

more complex than the other two stra egiea. It accomplished two
0.r

objecti4s, )lowever, that we thpu ht were ess ntial for an adeluate analyiis

of the effects of Feeling Good. 'First, this 'lan neither ignored nor elimi-

. 1

nated the variance in viewing patterns, but ether used this 1:Iformationito

facili ate 0 more precise examination of the viewing effects; Second,
\

this alternative did not discard individuals because they did not follow;

the a ,priori exPeCted viewing pattern, but rather it used information co lected

.from these respondents to analyze the effects of selection bias in the diata

'2
Recall that those respondents wbo were not interviewed,at all

measurement periods for their respective subgroups Were eliminated from
the analysis. Refer to page 11 in Chapter I.
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qUestio s and potential problems. The two major questionswere "Whit

decision rules Are to be established for redefining thellt eatment groups?"

and

/
Is it necessary to reclassify respondents into different treatment

1 /
;'

groups depending on the par colar analysis?" The answers to these questions

,// ,/ -,----.

'7
iare discussed in the ne A tion, "Construction of Viewing Indices." '

-

I
/

'The set of pot al statistical acid conceptual difficulties as-
Y

sociated with this third alternative fail into the general classification of
. ....,4*

. .

problems with the analysis of experimental effects on posterior-defined

r32-

e`

Adopting this hird alternative, however, produced a number of

treatment groups: In this study, these problems stem from the reassignment

of respondents to new treatment groups according to their responses to viewing

items administered during the field expeIment. This reassignmentOf respon-
,

dents created two categories of potential problems. The,first ca egory con-.

sists of meisureent error in the vie ingcndices which may cause rrors of

misclassification; that is, aSsignin "Vi wer" scores tp non-view r. or

"Non-Viewer" scores Eo viewers. The problems are discuss 4 in next

section. The second category of pro lems stems frpm the poisibilityl that the

posterior-defined treatment groups d d not maintain the random diitr ution

[

of demographic charaCteristics and ther pretreatment attributes tha existed
r .

, for the a priori-defined treatment groups. These problems are disc ssed in 9

.
--: !

.

1 ,

the fOurth section, "NontreatMent ,Effects," of this chapter. .-

I

.

Construction of Viewing Indices

Assumptions and Analytro4,0biectives

The unexpeCied variance of reported, viewing patterns With the three

original treatment groups suggested the reassignment of respondents to new
A

treitment'groups. The decision rules to, reassign respondents were based on two
1 I

fundamental assumptio about the nature of the impact of the Feel ng Good'

r

1

42
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programs, and were alib-idetermined by t lc three'arialytic objectives of

this study,..The first assumption about the, impact of the televisiop series,
! . .

. .

was that respondents who viewed the pro am yotild bemore likely to be af-

fected by Feeling Good, than by other asp ceS of the survey experience. That
. ,

is, although there exiseedthe possibility of correspondence effects (respon-

dents in the Induoed Viewer group received notice of topics of the FeelitI

L

Good programs) and of measurement effects (after a few interviews, be nature

of thg survey must haveitecizme,obvicals to ,many of .the resPondents), it was

assumed that exposure to the programs would be the major determinant of changes

in health care behavior, knowledge, and attitudes. The second basic assump-

tion was that since the Season A pi-ograms were substantially different from

%._ the Season B programs, the impact of the series would'be determined not only

by the amount and frequency of viewing but also by the specific patterns of

- viewing. That is, in Season Al several general health care topics were

repeatedly presented throughout the programs, and, therefor exposure to

these topics were determined basically by the amount and fr quency of viewing.

In Season B, however, each proram covered only a single h alth topic, and

hence, exposure to topics wII
s determined by,the pattern of viewing. The

1

hree analytic objectives of the study were to assess the effects of (1)

he entire Season A series, (2).eaoh of the six Season B programs
. 7

.
,

and (3) the Season A and Season B programs together--the Overall impact.

These assumptions and objectives, given the.nature of the data, suggeste the

1

establishment of eight different,sets of treatment groups, one for Season A,

one for each of the six Season B pfograms, and one for the overall imps cit

Respondents. would be assigned to a particular treatment group for the assess-

ment of one Of the above effects depending upon their measured viewing experi-

. ....

ences{ T4s assignment of respondents to multiple treatment groups dictated
1
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the need for constructioi3,'of eight viewing indices: a Season A index, six

ii

Season B program indice , and an Overall (Season A plus Season/0 index.
,

.e Four modes ormeasuring viewing are typically'used in televisiap-

related research: 'a monitoring device connected to the television set (a

method used by Nielsen); an observer or panel of observers rate viewing (a

method of n implemented during laboratory experiments); reports by other

ers'of the household (e,g., a mother's description of her child's viewing

pat erns was a method. commonly used in the studies reported in the Surgeon

Gen ral's report of 1971 on the relationship between 'Violence on television

and aggression); and self-report descriptions of viewing patterns or questions

b t knowledge of,the specific content of programs. Because of financial

con iderations and the nature of the interviewing situation, the measures of

viewing inthis study were based on data collected by the last mode, self-report

and cnowledge questions. The choice of items that could be used as indicators

of 4 ewing was limited to the three sets of'viewing questions discussed in

t4 Preceding section.

Viewing Indices for Induced Non-Viewers (Group B)
and lion-Induced Non-Viewers (Group C)

The respondents in the Induced Non-Viewer g p (Group B) and the Non-.

Inducted Non-Viewer group (Group C) were asked the same viewing question in waves

III, and IV: If the respondent repOrted viewing any adult programs on

Channel 13 (MiA) in . . . (different time period specified for each wave),

then she was assked,'"Have you watched Feeling Good ?" If the response was yes,

she was then asked, "How many times have you watched it?" As a result, the

only decisioirrequired for constructing viewing indices for respondents in

these two groups was the translation of responses to these items into viewing

Categories: Cognizant of the general problems with self-reports of previous

behaviors, and particularly the recall of rare events (see Sudmat and

44
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Bradburn 1974), we establtphed the following three, decision rules for assigning

respondents in croups B and*C I to viewing categoiies:

3

g A Index: If the respondent reported viewing Feeling Good
-

I
.

. .

n either Wave II or thlVeIII, she was assigned a score of

"Viewed Some"; otherwise, her score was "Non-Viewer."

2. Season B Program Indices: If the respondent reported viewing,

FeeliliA Good on Wa0e IV, she was giveria-1.score af "Uncertain

Viewer" for all of the six SeasonB program indices; otherwise
...

'

her score was "Non-Viewer."

3. Overall Index: If the respondent' reported viewing Feeliing. Good

on either Wave II, Wave III, or Wave IV, she .was given ,a score

of "Viewed Some"; otherwise her score wad "Non-Viewer."

Depending on a respondent's viewing scores, she was assigned to each of

the eight treatmengroups.
\.

The decision to dichotomize the viewing indices for ()maps B and C

was based on the following reasoning. First, placement of those respondent's

who did not report definitely viewing Feeling Gpod (e.g., "Don't know" or

"Maybe") into the 'Non- Viewer" group stems from our systematic efforts to

establish conservative rules in categorizing*espandents as "Viewers."
4

Second, although some data were'collected from these respondents about the

3
To distinguish betwee

viewing p.atterns, and post ho

\ following notation: (1), caps.

priori7defined,treOment grou
labels without quotes refer
estimate (viewer, nonviewer
"Viewers") refer to the view
'through the use of various

I

or

vie

alit

th

inally assigned treatment groups, actual
ing scores and groups, we have pelected the

the a

letter
we can only

es (e.g.,
cted

d labels without quotes refer
.g.,,Induced/Viewer); (2) smal

actual viewing experience whit
) capitalized lhbeis within quo

ng scores and groups that.were cons
ems fin the

4
Two types of mist ssification,grnirs are possible in the

categorization of responde is in terms of viewing scores. One is the
misclassification of actua gon-viewers into a Viewer'. category. The
second is the misclassific tion of actual viewers into a "Non-Viewer".
category. By using conse ative decision tules in assigning "Viewer"

.4 5
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reported number of Feeling Good programs they viewed, the time period

specified in this part of viewing qUestions is ambigLus, and it was
,

.

therefore1virtually impossible to estimate precisely, the amount,or pattern,'
- .

of viewing. Finally, despite the fact that the total pirCentage of the : .

.. .

I

.

"Viewed Same" responses in these two groups,is unexpectedlI
iandsubstanta11.7

..

zero,'.'greater than zero, thf sizes bf thede viewing groups sr too small to justify

other than dichotomous scores.

in Table 2.5. The total percentage V..-uNcieeilninViewers" for the Season

The distribution of viewing scores for Groups B and C is presented

Wprograms is almost twice as large as the total percentage of the "Viewe

Some" group for Season A (19 per cent versus 10 per cent). Across the two

seasons, 53 (23 per cent) of the respondents in the B and C groups reported

viewing Feeling Good programs. The interrelationships between the viewing

scores within the B andC groups are.presented in Table2.6. The results for

the B group indicate that of tie four respondents who reported viewing some

Season A programs, only one also reported viewing some Season B programs.

In the C group, however, half.of the respdndents who reported viewing Seasbn

A also reported viewing,Season B.

alscores to resp dents, we are decreading the probability of the first type
of misclassific Lion error and increasing the probabilit of the second
t e of error; hg statistical rationale for adopting is relationshi
b tween t e likelihoods of the two misclassification er ors is complex d
w lli not e discussed here. The basic argument is that because of the -.

wiled rue distribution of viewing scores, the viewer category containing
Wer respondents, the misclassification of non-viewer into a "Viewer''
tesory is more costly in terms of the detection of t e significant effects
f Peeling Good than the misclassification of viewers nto a "Non-Viewer"
ategory.

11.

46
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TABLE 2:5

VIEWING SCORES FOR GROUPS BIND,C

(Per Cent)

Viewin Score

Season A Viewed Some

Season 11,-PrCgram

Overall --

- Seasons A plus B

Sample Sile

on-Viewer

Uncertain Viewer,/

Non-Viewer

Viewed Some

Non-Viewer

26

74

37'

63

(27)

Subgroup

B2. B3 CI z 1
Total

a
4

96

15

85

, 0

100-

25 17 13. '10

75 83 87 40

25 17 21 10

75 83 79 90

(85) (23) '(76) (20)

0'

.19

81

23

77

*
(231)

(N = 14'6)

K
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/ 'TABLE 2.6

RELATIONSHIPS BETWEl VIEWING SCORES WITHIN B AND C
(Conditional Probabilities)a

.

,,
_

Index Viewing Score

__ __

/

N's

Season

i

Viewed
Some,

A

_

Non-

Viewer

SeasonSeason
Programs

ncer-

twin
Viewer

_

Non-'

Viewer

___

Overall
(Seasons

Viewed
Some

A.pius E
Non -

Viewer

Season A
.

Season B
Programs

Overall
(Seasons

A plus B)

B Viewed Some

B Non-Viewer

B Uncertain Viewer

B Non-Viewer

B Viewed Some

B Non-Viewer

4

46

32,

103,

35

100

:03

.1

'

.98

1.0

.25

.9

.8

1.0

1.0
.

1.0

..8-

.97

.

.

Season A

Season B
Programs

Overall
(Seasons
A plus B)

C Viewed Some

C.Non-Viewer

C ncertain Viewer

C on-Viewer

C V ewed Some

C N n-Viewer

.

11'

85

12

84

18

98 .

,

.4

.6

..9

1.0

.5

.

.7

.9

x

1

\

1.0

1.0

1.0

.9

.9

aThe conditional probabilities are estimated from the io1lawing algorithm:1

given that a respondent is a member of the viewing group specified by the row labe'.,

What is the probability that she will belong p, the viewing gnoup specifiedlby the,
column label. Note that within any row of a particular column index, e.g., Season;
A, the, two probabilities will add to 1.0, and therefore gay, one is given.

4
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The subgioup difference's in the viewing scores displayed in

Table 2.5 can be attributed to three possible factors: inducementeffect,

measurement effect, or random fluctuation resulting from the small group

sizes. Table 2.7 presents data that facilitate an examInatisnof the

presence pf inducement and measurement effeets. i The inducement effect is

indiCated by the differences in percentage's between. the B aud.C,"Viewed

, Same" ghd "Uncertain Viewer" groups. The influence ofeasureme t effects

is shown-by the difference-lbetween the B and C subgroups fhe'percentages

of 'Viewed Some" and "Uncertain Viewers",aggregqed according to the number

af times that respondents in these subgroupb were interviewed. The Overall

Index is not presented because the percentages for the scores\on this index

**7`

are linear combinations of the scores on the Season A and B prpgram Indices., I

Examination of the inducement'etfects shows that for Season A there is no

significant di ence.betweeri.Group Band Group C in the percentages of
. /

.
.

"Viewed Some," but that this is-not the-Case fOrs the Season B "Uncertain,
-

. * .

.,

wers." The significant difference in :Season B can be attribu d to the . % -.
. k. 4

. . 4 ..., N. ( ,

reefold (8 per cent to 24 per cent) increase in the percentage'

;espondents,.:Who ported viewing Feilling Good in GroUp B. This f ding

.1
,..

. .. , 1 %

suggests that ind cement did not affect the amoutft_of tepbrted vi ing of

. _ 1 . '.. I'
6 '
% ..

eason A, buts'didresult in an increase in the reported viewing
,

.

SealOA-B. -. %
,...., .

i

,

The increase of teported viewihi of Season,B by ghe Group )3 reapcindenta may .

. s. . ..

have come about because respAndenta in this group, were paid to Rartioipate ,.,

in the survey and' were therefore more alert td the interview questions than , 'c-,

the Group C responle ts. It,is possible that, after repeated inqdirieti about

,

.-4

health careand.a w questions'ahout the reeling. Good programs, some Of ehg,

...
.

Group B'responden 'aldEle a special effort to view the series.

49
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TABLE 2.7

INDUCEMENT AND MEASUREMENT EFFECTS IN THE VIEWING
SCORES OF GROUPS B AND C

{Per Cent)

Season A Index Season B PrOgrams Index
"Viewed Some" "Uncertain Viewer"

Inducement' Effect

Group B

Group C

24' n. ,

'(1.35)'

: ,

1.3

(96

Measurement Effect

4.

# (
6eason B Pro-.%

YTimes,Sub,: Sgaapn A Index"
.

Sub- :grams Index
IntervIewed. ,group "Viewed'Sote" terviewed itoup "Uncertain Viewer", _

i- --- .. T . Jv

3 . iti . 11' v 4 . B1 26. ,

r ,...

. ,.,

.. . "(2.7') .. .% (2:7)
, - .

, ,,., .
(76) '

. r .. /6)

,s ;; .

, ; Cl. .0 13 tt- a Cl li

,,,,
4 -, ,

. , . .,,
.

.

B3, Cj
.

2 2. , l32,B3,C2, 21,
. .(4) (128);..,

t. , .

1

.s. .

- . I ' .
*. * I. .-. ir,

t
As

:

.0

s
,

1

.r

.1;

41.
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X
The presence of measurement effects 'c*i..b'examined both within

, ;

seasons and across seasons. The;githin-season comPariSois'showthat tne\

. .
.

,

to percentage of "Viewed Some" is significantly greater in-the Bland Cl st.i.-
. .

I

groups than in the B3 and.C2 msub&rdufor Season A. . Hence, there s some

c

measurement effect, but the effect does not-increase linearly with t e with .

_

1 i

/ "I

the number of times interviewed. The meaasurement effect within Seas,on B is

somewhat more complex to analyze. The relationship between the number of
. .

timesinIerviewed and the percentage of "Uncertain Viewers" appears to be

cuswilinear. qhe large percentage of "Uncertain Vieciers" for the interviewed-

twice group is a result of-the inclusion of the B2 respondents.
Twenty-five

per cent (N = 85) of this subgroup reported viewin some of the Season B

programs. If this subgroup is not included in the analysis of measurement

effects for Season B, the "Uncertain Viewer" percentage for the twice-

interviewed group drops to 13 per cent. These.findings for the Season B

programs suggest -the presence of an effect similar to that indicated by the

results for the within Season A analysis--that there are no differences

between the two- and three-times
interviewed groups--but there does appear

to be a positive relationship between number of times interviewed and the

percentage of respondents who reported viewing Feeling Good. The across-

season findings or measurement effects can be summarized in the following

three statements:

1) an increase in the number.of times interviewed from three to four

(B1 respondents.) increases the percentage of respondents who

reported viewing Feeling Good (11 per cent to 26 per cent);

2) an increase in the number of times interviewed from two to three

(Cl respondents) does not ,increase the percentage of respondents

who reported viewing Feeling Good;

3) an increase in the number of times interviewed from one to two

(B3 and C2 respondents) increases the percentage of respondents

who reported'viewing Feeling Good (2 per cent to 13 per cent).

Hence, the across-season findings are about identical to the within-season

results. .
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In summary, the data shown In Table 2.7 suggest that the subgroup

differences in reported viewing are not caused by random fluctuation, but

rather that inducepent and aP,increase i the number/of times interviewed
ra

increased the probability that a respon eat in the or C tre tmeAt group

would report.viewing Feeling Good.

In addition to inducemerrtand Measurement ffects in these data,'

there is also a likeplihood that the B and C Fespon ents overreported or

.underreported their,;ctual amount of viewing. We did not expect

respondents in $rhel3 or.0 groups .to deliberately overreport.viewing of
.

1..
Feeling Good. Although respo

r\

dents in Group B were paid (induced) to

participate in the survey, their contract with NORC did At require

them to view Feeling Good and, in fact, other than the one viewing
4 4..

question in the interview schedules of Waves II, III, ar1 IV,'the

Feeling Good programs were not mentioned. Despite.the latICof moti-

vation for deliberate overreporting, it is possiblethat inflated

estimates of viewing were obtained from these grodps because of general

memory effects and, particularly, telescoping. Telescoping,.in this

case, refers to the process whereby respondents reported viewing Peering

Good in a particular time period--for example, Season B--When actually

eley had only viewed the programs in a preceding time period--Season A.
5

.
.

.

Although wording of the self-report viewing items specified a particular time
l

period, the presence of viewing questions in Waves II, III, and IV may have

resulted in telescoping, which would spuriOusly ncrease the percentages of

respondents who, reported viewing Feeling Good in\Waves III and IV.

,

\
i

5
Refer to'Sudman and\Bradburn (974) for n extensive discussion

\

1

of telescoping effectd.
,

.
$

52
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Given the nature of the self- report viewing data collected from the B and

C groups, it was impossible to assess the size of telescoping effetts It

should be noted, however, that only six respondents from the B and C groups

reported viewing both Season A and B programs, and henc , telescoping
.

,effects may not be a serious problem in these data. A jfinal point is that

the underreporting of viewing because of forgetting i probably more likely

than overreporting in the B and t groups. This possib lity exists because

for some respondents therg was A two-tonth lag between the viewing date of

I

a Feeling Good program and the 'date o an interview. Also, if a respondent

did view ,Feeling Good, lit was probab y infrequently, and a1s,0 a relatively

unimportant event, and viewin8 would therefore be very difficult to recall

after a certain period of time.

' Viewing Indices for Induced Viewers,(Group A)

Knowledge Items. Two.sets of Items were available for use in the

establishment of viewing indices for the Induced Viewers (Group A). The

two, discuspedjn the preceding section, were.self-report viewing items

and questions that measure knowledge of specific content for each Season A

and Season B The distribution of responses to these items.is

presented in Tables 2.1 and 2.2.'

The knowledge items were ,selected for the construction of the

viewing indices for three)major reasons. First, since eight viewing indices

were neeced, it was des rable to have comparability in the items, not only

wilhi

0

each index:but lso across indices' The,self-report viewing items
I

did provide ten indicators of viewing patterns, but these items were not .

comparable
2\

across Season A and Season B. On the her hand, all of the

/

I

1

. i

knowl

El

dge items were esse tially,the sate for both Seasons A and B,lexcept

4k



for the specific program-relatedkcontent The second reason for choosing

the knowledge items was related o our efforts to establish conservative

rules in categorjaipg respondents, as "Viewers'," Although Croup A te0on--

dens were not threatened with the foss of the inducement payment.if they

.

failed to view all:of the Feelin Good programs, these respondents

,did agree to a contractual arrangemt to view all of the programs, and it

was thereOre probable that some res oilutAlts in this group reported viewing

1
.

iwhen they did not actually view. Al, a rel-.ult, the self-report viewing items
.

f i
.1i

might be suspected of yielding overestimates ri the true amount of viewing._
i

Except for the effects of guessing, however, results from the knowledge
I

items should not give overestimate's of actual viewing. The third reason
/

for pur decision to use the knowledge items was baseg.on a principle of

scale construction in psychometric theory. Specifically, iin establishing
I ' .

i

,
.

an index for an attribute or behavior pattern, it is generally better to

14 '

have a combination (scale) of measures (items) rather than a single measure.
6

There are numerous rationales to support this principle, but ;in this study,

the significant issue was the minimization of misclassification error--that

is, assigning "Viewer" scores to. non-viewers, or "Non- Viewer" scores to

viewers. Two of the indices to be'constructed (Season A and Overall) were

indicators of behaviors' that spadned relativerylong,periods of time.

Following the scaling principle, it waS assumed that a combination of

several'item would yield a better indicator (less 'probability of mis-

.

classification errors) of viewing than would a single overall viewing item

6
Severil excellent discussions of scaling theory are vailable.

For-examplej see Gulliicsen 1950i Torgerson 1958; Lord, and No ick 1:968;

and CrOnhach et al. 1973.

\,
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o,r one question about viewinve specific program.
7

The construction of.' i

usefuesoales requires the use of individual items that can be combined in

a meaningful fashion. Since the self-repOrt viewing items were not similar

across t e two- "seasons, they couldlnot.be used in the straightforward

construction of viewing ecales; however, the knowledge items were similar

-

across both seasons and therefore cbuld easily be combined to yield viewing

scalesN In summary, our decision to use the knowledge items was determined

by several conceptual and analytic considerations.

Once the choice of the knowledge items was established, another,

decision was reqtiired about the translation of the responses to the knowledge

qu'estions into viewing scores. There are five response alternatives to

these items: one correct content response; two incorrect content responses;

"Don't remember" or "Don't know"; and "Didn't see the show'." We decided

to dichotomize the response distributions: a respondent received a "Viewer'

score if she gave the correct answer, otherwise she was scored as a "Non-

Viewer.". Three factors were taken into consideration in the decision to

dichotomize the distributions. First, as mentioned previously, there

was a systematic effort to establish conservative rules for designating

respondents as "Viewers." Therefore, respondents were given "Non-Viewer".

scores - -even if they reported viewing a program--if they did not give the

correct knowledge response. "A second consideration was the necessity of

' es ablishi g a, scoring, scheme thetjfacilitated scale development. The

A '

\

I

1

7 'This logic about multiple indicators is also applicable to the

c nsItuction of the Season B progr indices. That is, it-would have

been preferable to include several' nowledge items about the content of

each show. The fiMeconstraints 'of the interview, however, prevented '

the inclusion of more than onegknowledge item per program in the.Wave IV

questionnaire.

55-
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multiple respo se altprnatives, were difficult to combine into scales; the

'dichotomous it m scores were easier to combine. Also, we assumed that only

a minimal amo nt of information would be lost by'collapsing the response dis-

tributionS in o two ,categories, The third consideration was group size.. The

a-

use of dichotomous scores maintained groups of a reasonable size, whereas a

greater number of possible scores would have yielded such small groups that

it would have been almost impossible to obtain stat

viewing effects.

tically significant

Table'2.8 presents the percentage of respondents, who were scored

"Viewer" for each of the knowledge items. Eighteen knowledge items were
0

asked in three diffirent waves: four liWave II, eight in liave III, and

six in Wave IV. Each item refers to specific content in a particular program,

except for the first item in Wave II which is'aquestion about general

content that appeared inall of the first three progtams For the total

group,..the highest percentage (63 per cent) is for the three-program item

in Wave, IZ and the loWest percentage (8 per cent) is for program.7 of
. ,

Sehon B. these'two items however,.. are different from the other sixteen

because of the general referent in the Wave II question, and the ambiguity

of response alternatives in the Season B program 7 item. (This ambiguity

will be disiussed in furthtr detail later in this section.) Setting aside

these two items, the highest percentage (55 per cent) is for the Season A

program 10 item and the ltwesp percentages (20 per tent, 21 per cent, 22

per cent) are for Season '8 programs 3 and,4 and Se47 A program'4, respec-

tively. The average' size of the "Viewer" groups is 34 per cent and the

4

standard deviation Is 13 percentage points. Although there are some dif-

ferences among the subgroups, the pattern of percentages tends to be

5
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similar. The generally lower percentages for the Season B programs suggest

either that fewer respondents viewed these programs, or that the Season B

knowledge items were more difficult than the Season A knowledge items. Al-

though it is impossible to separate empirically these two possibilities, we

suspect that the second factor is the better explanation for the differences

between the two seasons. (The variation in difficulty level of the knowledge

items is discussed in detail in a later part of this section.)

The interrelationships among the eighteen knowledge item viewing

scores are presented in Table 2.9. The statistics in this table show three

important findings. First, there do not appear to be any special patterns

of viewing. For example, it is possible that respondents would be more

likely to view adjacently screened programs than non-adjacently screened

programs. Although t'hene'is variance in the conditional probabilities,

the average of the adjacent ptogram probabilities is not substantially

larger than the averlge of the nonadjacent probabilities. Second, the prob-

abilities of viewing programs within a particular 'Season are not substan-

tially larger than the probabilities. of viewing programs in different

)

seasons. Third, the condititnal probabi ities of "Non-Viewer-Non-Viewer"

are larger than the conditional probabi ities of "Viewer- Viewer." This

result implies that it was more likel for a "No -Viewer" of a program to1\

also be a"Non-Viewer" of another program, than for a "Viewer" of.a program

to also be a "Viewer" of another p ogram.

Before proceeding with t e discussion of the potential problems

wkth the use and interpretatiocy of the knowledge items and final 'decisions

1

about the construction of vie ing indices for the Group A respondents,

we shall present an examine ion of Ehe relationships among the knowledge

item viewing scores and r items administered in the interviews

on Waves II, III, and These relationships are scrutinized to

58
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give an indication of the meaning (construct validity) of the knowledge

item viewing scores. If indeed the viewing scores based on the knowledge

items are adequate measures of actual viewing, then we should find

certain patterns of relationships between these scores and other variables.

The first relationships to be examined are those among the knowledge item

viewing scores and the self-report viewing items. Although anticipating

some discrepancies, overall we expect "Viewers" on knowledge items to also

report more viewing on the Self- report viewing items. The joint distribu-

tions of responses to these items for Season A are presented in Table 2.10.

It was impossible to make a similar comparison for Season B because a self-

report viewing item for the entire Season B was not asked. The self-repor

viewing item for Season A was asked on both Waves III and IV. Although there

are some slight differences between the distributions for these/two items,

the overall pattern is remarkably stable. As expected, respondents with

"View t" sores on the knowledge items reported a higher n er of programs

watche the self-report vie ing items than the "N -Viewer" respondents.

The relationships between the viewing scores o the Season B know-

ledge items and the Season B self-report viewing it s can be examined

for'each separate program (see Table 2.11). It id/Understandable that the

"Viewer"-Didn't View and "Non-Viewer"-Viewed groups contain some respondents

because the self-report viewing items asked about the viewing dates of a

specific program, whereas the knowledge questions mentioned neither the

title nor the screening date of the programs. The important distributions

to examine are the "Viewer" knowledge item scores across the self-report

item viewing cores. As expected, the knowledge "Viewers" were almost

always scored sewed on the self,repori viewing items. Note also that the /

//,

percentages for the "Viewer"-Viewed group are at least 30 points greater'

GO
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TABE 2.10
.

RELATIONSHIP'S MENG VIEWING SCORES FOR SEASON A

INCA/LEDGE ITEMS AND SELF - REPORT VIEWING ITEMS.

' (Per Cent)

Sluice A Viewing
Knowledge Scoie

Items

How Many Season A Prograis
Watched' Nave III)

`cs

t
Si. 44

00

(1-3)

1

2

3

4

5

PA
so 6
0

a
7

8

9

10

11

Viewer 9

Non-Viewer 0

Viewer 21

Non-Viewer 0

Viewer. 14

Non-Viewer 0

Viewer 15

Non-Viewer 1

Viewet 9

Non-Viewer, 4

Viewer 12

Non-Viewer 2

Viewer 8

Non-Viewer 2

Viewer 10

Non-Viewer 1

Viewer 11

Non-Viewer 3

Viewer 9

Non-Viewer 2

' Viewer
Non-Viewer

Viewer 9

Non-Viewer 2

0 o z
g

48 20 22 0 '1

30 20 30 5 15

41 10 28 0 0

41 24 24 3 9

57 7 19 2 0

31 28 28 2 10

49 18 15 0 3

38 21 29 3 8

60 14 17 0 0

36 19 34 2 6

55 16 16 2 0

35 19 37 1 7

52 23 17 0 0

32 14 41 2 9

54 18 18 0 0

32 18 39 2 8

60 19 1 11 0 0

34 17 1 38 2 7

56 15 21 0 0

31 20 37 2 8

55 18 18 0 0

24 18 45 3 11

63 10 18 ,0 0

26 23 39 2 8

How Many Season A Programs
Watched (Wave IV)

0 0
z

Sample Site

e

61."

13 52 10 22 1 1 69

S 20 20 44 0 8 40

21 48 7 24 0 0 29

6 38 16 34 1 5 80

14 67 7 12 0 0 42

8 24 18 43 2 6 67

15 55 12 18 0

)°5

33

8 34 .15 37 1
I

76

20 43 14 23 0 0 35

34 15 38 2 6 128

14 53 16 18 0 0 '51

6 29 14 42 3 6 112

11 55 16 16 1 1 75

7 21 14 50 2 7 88

16 52 7 24 2 0 68

3 25 20 42 2 7 95

17 68 4 6 2 2 47

5 23 19 46 2 5 116

15 /43 18 22 2 2 68

4 32 13 43 2 6 95

12 49 14 25 '0 0 89

,4 20 16 46 4 10 74

19 48 13 19 0 67

1 28 16 45 0 V7) 96'
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TABLE 2.11

RELATIONSHIPS AMONG VIEWING SCORES FOR SEASON 8.

KNOWLEDGE ITEMS AND SELF-REPORT VIEWING ITEMS
FOR SEASON B PROGRAMS

(Per Cent)

Season B
Knowledge Viewing Scores

Item

Self-Report Viewing Items

Viewed Didn't View Sample Size

-4....,

oo

:o4
11.

2

3

4

5

Viewer 95

Non-Viewer 48

Viewer 92
Non-Viewer 59

Viewer 92

Non-Viewer 53

Viewer 189

Non-Viewer 53

Viewer
Non-Viewer

Viewer
Non-Viewer

89

59

81

47

I

5 78

62 159

8 48

41 189

8 4 50

47 187

li 91

47 146

11 62

41 175

19 21

53 4 216
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than the percentages of the "Non-Viewer"-Viewed group for each of the Season

B programs. In summary, the results displayed in Tables 2.10 and 2.11

indicate that, as expected, the relationships among dhe viewing scores

1

based on the knowledge items and those based on the self-report viewing

items are consistently positii7e

Wo other variables were also expected to have positive relation-

,ships with the knowledge item viewing sfo'res. Since respondents who scored

"Viewer" on the knowledge items were assumed to be more attentive and

interested, we expect thdse perins to be more likely to 'have discUssed the

series with other people and also more likely'to have attempted to engage

others in viewing the programs. Two items in Waves II and III asked about

Alo

these types of'program-related behavior. The distributions of responses 1

to these'ite4 by the viewing scores foe each of the knowledge items are

shown in Table 2.12. Although the findings are not always statistically

significant, the overall patterns are as expected. In the first column,

ten 'out of twelve comparisons are in the expected direction:. a-larger

percentage of "Viewers" talked to others about the programs: In the second

column, ten out of the twelve omparisons are again in the expected direction:

a larger percentage of "Viewer' suggested to others that they watch the

program. In conclusion, these f ngs suggest that the knowledge item

viewing scores effectively distinguish respondents in terms of their ewi;ig

behaviors and also their general interest in the Feeling Good progrep

-Potential Problems. Even thou wethught that the knowledge ems

,,were the best available indicators of iewing, there are five factors as-

sociated with use of these items th t could produce misclassification

errors
/
), the assignment of viewing.scores to respondents. These five

fact/ors are: guessing, vari tion in the level of item dtificulty, mbmory,

\
. \
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TABLE 20.2

SEASON A KNOWLEDGE ITEM VIEWING SCORES AND
PROGRAM- RE14ATED BEHAVIORS

Knowledge
Item

Viewing Score

Viewer`

Non-Viewer

1 Viewer
Non-Viewer

2 Viewer,

Non-Viewer

3 Viewer
Non-Viewer

4 Viewer
Nan-Viewer

5' Viewe)
Non- Viewer

6 . Viewer
Non-Viewer

7 Viewer
Non-Viewer

8 Viewer
Non-Viewer

9

10

11

Viewer
Non-Viewer '

Viewer
Non-Viewer

Viewer
Non - Viewer

Did you talk to
anyone-about the
things ydu SIM
in the program?

(Per centVe4)

10
64

79

76

81,

7t

88

70

91

90

94

88

91

90.

93
88

96

88

87

93,

92
88

88

92

a
Wave II, Question 18; Wave III, Question 14

13Wade
II, Question 19; -Wav,a III, Question 15

In items 1-3, 1, 2, and 3, the groups for the "didn't view" score do not include 29 raspo nts who

reported viewing none of the first three shows.\
n.

d
Te.. groups for itaa 4 through 11 do not Akcluda 9 respondents ..to repo tedviewing none of the

Season A programs.

Did you suggest to
anyone who hadn't
seen the program
to watch it?°

(Par cent yes)

Group
Size

77 69
82 11

83 29
74 51

81 42
74 38

79 33

77 47

91 34
84 119

92 51

82 53

89 75

82 78

88 6
84 85

87 47
85 106

85 67
86 86

91 88

78 65

90 66
83 87

64
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ambiguity abOut the correct response alternative, and partial viewing.

Before we analyze the potential influence of these factors on the distri-

bution of the knowledge item viewing scores, it will, be usefurto review

the contextual and semantic characteristics of the knowledge items.

(Refer, to the Appendix for the exact wording of these items.)

As mentioned previously, eighteen knowledge items were administered

durin' the field experiement (four in Wave'II, .eight in Wave III, and six

in Wave IV). The content of each item refers to a specific Feeling Good

program, except for the first item in Wave II which refers to content that

was included in X11 of the first three programs. The screening dates,

interview period, and pro ram-specific question numbers are shown in .

Table 2.13. Thee aspects about the information displayed in this table

should be noted. -First, the 'program- specific knowledge items are in a

sequencewithin each questionnaire that corresponds to-the ordered chrono-

cN

logy of the screening dates for the programs, except for the items about

Season B programs 6 and 7 in. Wave IV, which are in reverse order.. Second,

the lag time between the date of viewing and tt;edate of response to a

relevant knowledge item has a range of zero to 68 days. Third, though

9/the basic structure of the knowledg items-is similar across the three
?

waves, one oritical characteristic of the wording of. the items' did change.

. \

This characte istic is the degree to hick the ir.reveels Ohat specific

program is being a ed about. That except fprtt,three-program item,i
-.

each of the knowledge' items in Wave II contains a phra:e.'that directs the'
,

, -

.
respondent) to a specific program (e.g., Questibn 13: "In the first program,"

and Question 14: ",In the'-'-second'rogram"). Reference to a specific program

A- is absent in five of the WaVe qI inowledge items, but three of theitema,

\
, \ -

-,

. \ )

,,

do contain program-specific phrases: QU'e*stion 18; "In the Christmas/show,"
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TABLE 2.13

SCREElliNG DATES, INTERVIEW DATES, AND KNGMLEDGE ITEMS
, I FOR SEASON A-AND'SEASON S PROGRAMS

Program
Season

Number

A 10

A 11

8 2

to

11
.

3

8 4

B 5
\

11.

(

6

.

8 7

A 1

7' ,'Nov.

A 2

*
.

3A

A 4

1

A 5

A 6

A 7

A 8

A '9

Screening Date

Nov. 24, 1974'
[ Nov. 26

28

Dec. 1, 1974
Dec. 3
Dec. 5

I Dec. 8, 1974
IDec. 10
Dec. 12

Dec. 15, 1974
Dec. 17
Dec. 19

Dec. 22, 1974
Dec. 24
Dec. .76

Dec. 29, 1974
Dec. 31
Jan. 2, 1975

Jan. 5, 1975
Jon. 7
Jan. 9

Jan. 12, 1975
Jan. 14
Jan. 16

Jan. 19, 1975
Jan. 21
Jan. 23

t

Jan. 26, 1975
Jan. 28
Jan. 0

Feb. 2, 1975
Feb. 4
Feb. 6

'April 13, 1975
April 15
April 17

April 20, 1975
April 22
April 24

April 27, 1975
April 29
May 1

May 4, 1975
May 6
May .8

May 11, 1975
May 13
May 15

May 18, 1975
May 20

. %

May, 22

Feb. 6-Feb. 24, 1975 III 22

Feb. 6-Feb. 24, 1975 III 23

May 22-June 16, 1975 IV 32

May 22-June 16, 1975 IV 33

Hay 22-June\16,,1975 IV 34
* \

May22-June 16, 1975' - IV 35

May 22 -June 16, 1975' IV 37

N
May 22 :June 16, 1975 IV 36

Interview Date Wave
.

i Dec. 7-Dec. 20, l974 II 12, 13

t

Dec. 7-Dec. 20, 1974 II 12, 14

Dec. 7-Dec. 20, 1'974 II 12, 15
.,P

Feb. 6-Feb. 24, 1974 III 16

'Feb. 6-Feb. 24, 1975 III 17

, , ,

Feb.*6-Feb. 24, 1975 III 18

Feb. 6-Feb. 24, 1975 III 19

Feb. 6-Feb. 24, 1975 'III 20

Feb. 6-Feb. 24, 1975 III 21

Question
Number"

66
0



Question "In the New Year's Day Shop," and Question n: the last

show." None of the Wave /V knowledge items include phrases that refer to

a specific show. In summary, it is not obvious how these three character-

istics--item order; lag time, and wording change--affected the response

,distributiqns or viewing scores based 'on the +ledge items or the probe-
,

bilities. of. misclassification, but these characteristics are celtral,

attributes of the items, and they could potentially have had a significant'

.0
.

influence on the five problems discussed below.

.

One, of the majardreasons for selecting the knowledge items A

indicators or viewIng dose to obviate the problems of deliberate over-

V

reporting of'the amount of actual viewing. The uesence Ce,overreporting

, , ,.,

in the data increases the probability'ofone type of misclasil,fication

error--the assignment of "Viewer" scores to non-viewers. Although

deliberate overreporting does not influence the distribution of viewing

scores based on the knowledge items, the,polential effects of five other

factors do,increase the likelihood of both types of misclassification'

errors. These five factors are:.

1) Guessing: Even though a reapoldent did not view a particular

program, she still.had an opportunity to pleas the correct.

response to the knowledge item. Since, there are. three content

response alternatives to eactr.of the knowledge items, we

expect that onetidt of three gueises would result in a correct

response.

N

2) Variation in the Level of Item Difficulty: During the construc-

tions,of the questionnaires it was adhumed that the:knowledke items

would be of,equal difficulty, and,that they would be relatively

easy to answer correctly if the respondent was .an attentive

viewer.,:lhe,distribution of responses to the knowledge

items indicates that the questions were not.of equal

diffiCulty;

o

4

ti
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3) Memory: $ince viewing the Feeling Gdod programs was prob-
ably a relatively unimportant life event, and because of a

lengthy lag period betWen viewing and interview for many
of the respondents, it is very likely that some respondents

'viewed certain programs but were unable to recall the
content of the specific segment asked,about in the knowledge
item.

4),Ambiguity of Response Alternative: The response alternatives
for each of the items were developed to provide only one
obvious correct answer. Unfortunately, in onp of the questions
on Ave IV, the item for Season B program 7, there was ambi-
guity about which response.alternative was correc . As a
result, the response distribution to this item is signifi-
cantly different from the other-knowledge items-Ionly a
few of the, respondents gave the correct answer.,

5) Partial Viewing: A respondent may have viewed a particu-
lar program, but if she was inattentive to the segment'
asked about in the knowledge item (e.g., out of the-room
in which the television is located or answering the tele-
phone) then she would be pnable to give the correct answer
unless she guessed.

.The effects of these five factors are interrelated and-probably

cumulative, and therefore difficultto separate empirically. For `example,

if a knowledge item is particularly difficult to ..answer correctly, even

though a respondent viewed attentively, and there is a lengttI lag period

(such as two months) between viewing and interview,. then the respondent,may
-

be uncertain about the correct answer, but still,gUess because she recalls

viewing the program..'Despite these camp/exitiesildthe limitations of the

data, we think that it is informative to ,attempt an exaMination of the indi

vidual effects of each .of fhese-.five ,factors. Since the knowledge item

vieWing'scores are post hoc selected indicators of yieWingltit is important

for us to Understand the Significant sources of i.ariation in she response

distributions to these items

Simil'ar'to the effect. s° df oVerreporting actual viewing; the effects

of guessing are to increase the likelihood of, assigning "Viewer" scores

to non-viewers. The estimation of the size'of guessing effects can be

41P

6E
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computed In several different ways -depending on the objectives of tilt_ study

and the nature of the data. .Most of the statistical and psychometric

algorithms or computing guessing effects, however, aig. quite complex and

cumbersome.
8

We therefore limit our examigation of guesstng effects to an

analysis of the crosstabluations yof knowledge items with the self-report

viewing items for the SeaiOn B programs. Two points about the analysis of

guessing in this §tudy are important to remember. First,-the objective is

to estimate how many of the respondentp did not view a program, but gave the

correct answer to the relevant knowledge Item. Second, since there are three

content response alternativAsjto each knowledge item, the probability that

guessing should,regurt in a correct response
,

is 33.
9

Table 2.14 presents the joint distriblton of responses to the self-

report items and the knowledge items for the Seasor, B programs. The guessing
4

efltects are most readily apparent from a compartpon of the "Date viewed

gWen" (first r ) percentages with the "Didn't e ?roge efouith row)

.

percentages. Se raL findings from this table gi s some insight into the

size of the guessi'ng effects. First, across all'o 1 tIpe progr'ams, the "Date

viewed given" respondents were more likely to giye' ect responseS to the t,

knowlege items... Second, the mtio of correct to inc ct percentages is

'

consistently rhrgerfor the "Date viewed given" respo Third, the total,

dfitribution of all responses indicate that 31 per ce the " Didn't see

program" respondents gave a content (correct or.incorre, respon Fourth,
I

i

as expected,.less thari one-ttilird of these responses wer= co rect answers. In

summary, thp overall resultsisuggest that only a small perce tage (7 per cent).
I,

, p

.,..
.'

.

.

8
Refer to Waller (1973) for a review of sole psxchoMedric models

,
,

thkt have been developed to ;remove the of e s of randereguesping. ,

-

'9
#

.. ...

.In this study we 411 not distinguish ttwee random pedelltig a

systematic guessing: Both types will yieidate ed flyiewers" if a'

guess results in a correct knowledge answer..

-P6
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of the self-reported non-viewers gtessed correct responses to the knowledge

items. Hence, in Season B, the probability of misciassificatiOn in assigning
, ,

,

10 ,

., ,.
"Viewer' scores to non=viewers because of guessing, apnearsto beg

t
. .

less than .1.. Because of the lf

similar guessing effect for the Season A programs.

The presence of variation ine difficulty level

tatiOns of the data we cannot estimate a

the knowledge

items will tend to increase the probability of misclassifying viewers into

a "Non-Viewer" category. ' In the non-viewer population, the difficulty level
6

. % - ... . 4 .

of these items will have nogifect on Che amount of guet ing. Within the

viewer population, however, itis theoreticallypossible that item difficulty

level and guessing are related positively. For example if ajespondeht re-
,

calls viewing a program but cannot give the correq kn ledge answer because

of the high difficulty level of the item, she may gues . Acknowledging the

possible influence of this relationship upon the inter retation of the

findings about the variation in'difficulty levls, we Will examind the item

difficulty levels in -rms of ratibs between thelperc ntage of it correct

respOnses to, the percentage, of correct responses. Wel select thlis ratio for

three reasons. First, the difficulty level shqLd b estimated independently'

of the amount of viewing. This ratio of incojrect o cprrect'iresponses is

I,
independent of the percentage who reported 04 dn't see show." Second, diffi-

culty levtol is best estimated from a com'bina'tion of ilicorrect and correct

responses rather than a single response distributio , . Third the ratio is
/

easy to understand: a small value indicaes an eas item,' large values
!. .

.

indicates a diffic lt item, and 1.0 is the value a which t e percentage

incorrect equa he percentage correct. The Vari tidn in is ratio it a
4

i

,

.

-dr
- measure of the,variation in tifficulty levels acro s the k 4edge items.

"I
f

;
I V
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TABLE 2.14

4 '

GUESSING EFFECTS: SELF-REPORT VIEWING ITEMS

BY KNOWLEDGE ITEMS FOR SEASON B PROGRAMS

(Per Cent)

1,

Self-report

Knowledge Item

VieKing Item Correct Incorrect
Don't

Remember,

Didn't .

See
N. .

Program 2: V

Date viewed given 48 12 30 10 (153)

'Saw but don't remember c5hen .0 33 0 67 (3)

Doesn't remember
Didn't see program

if saw or not
05 S

67

14

0 3 1

23', 58

(3)

(78)

program 3:

Date viewed Oven 27 27 28 9 (162)

Saw but don't remember when 0 J 33 17 i 50 (6)

Doesn'tremember.if saw or not 0 :0 0 , faoo (1)

Didn't see program 6 9 34 52 (68)

Program 4:
Date viewed given 30 38 20 i 12 (152)

Saw but don't remember when 01 50 ro 7 50 (2.)

Dc;esrOt remember if saw or not 0 67 0/ , j 33 (3)

Didn' see program 5 33 20 % ' 43 (80)

V

Pro rai
to / viewed given 51 22 20 7 (158),

Saw ut don't remember when
Does 't remember if saw or not

22 0

'22 22

22 56

22 33

, (9)

(9).

Did 't see program 17 26 26 , 31 (35)

Progi-#6 6:

Date viewed given 35 29 31 5 (153)-
/

* Sa but don't remember when 20, 420 40 20 (5)

Do snit remember if saw or not 10 0 50' , 40 (10)

Dt n't see program 14 17 .
36 .- 33 (43)

Pro am 7:
.

,-,

D ta vied given 15. ' 58 19 7 (113)

w but don't remember when 0 67 17 \17 (6)

oesn',4'remember if saw or not 6 50 Y3 \25 (16)'

idn't see program 3. 42
,

3.2 '. 24 .(76

T41 ,(Programs 2-7):
',.

iNte yfNed given
.

34 30 25 11 (841)
-'Saw, butNon't remember when e. '' 10 '29 6 55 (31)

Doesn't remember if saw or not. 10 33 21 36 ' (42).

Didn't see Trogram 7 24 30 39 (380)

I

71.
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Table 2.15 presents the'difficulty level distributions for the

knowledge items across both seasons.
10

The distributions across subgroups

do show some var.ation; however, the overall rank ordering and magnitude

of the ratios are- rather stable. For the total group, the distribution for

the Season A i$ almost bimodal. Note that six of the values are clustered

at .15. It is significant that five_of'these six items contain phrases .

with reference to a specific ptogram, and that the sixth item in this cluster

refs to content from program #10 which had a short lag time between the

screening date and interview date. For Ile entire set of .Season A items,,

only three ratio values are greater' than .5. Hence, difficulty level does,

not appear to be a majbr factpr in the distribution of responses to the

Season A knowledge items.
.

The values of the ratios for Season Ble s.are substantially larger
, . \

.
/than the values-f6t the season Aeitems. Five of e six items/ have ratio

r

,

.
/

values equal to or greater than .1. The eXceeding y largevalir fort e-
i

,

program 7 item (5.75 s probably due to'the,ambign ty reieponse

tives and will be discussed further bellow. ,Settingtaside this item, the

ratios for the Season B items are still larger than the ratios for the SeaSon t,

\ ,

4 items: This suggests that theSeason B items were more. difficult th n

the Season A items. The differences between the two seasons in diffic Ity

levels can, in part: be attributed to the changes inquestion-phrasi

reference to specific programs across thebtwo seasons. It is aj.so pr
e

a

10
The analysis

of the difficulty levels of the knowledge team would,
of course, be ore straightforward if we could Pimmi only resp nses from
`actual viewers. Since an objective indicator of vi g is una Ailable, we
have proceeded with this analysis including, all re ondents iy Oroup A. It
is(interestXtg to mite that the general asndings Table are replicated
if the ratios for the Season B programs are estimated from on y those respon-
dente who reported vieding on the self-reportiteil (see Table. 2.14). As
expected, there is some reductiOn in the magnitudes of the ratios (.25, 1.00,
.1.27, .43, .83, and 3.87 for SeASOR B,programs 2 through 7), respectively) but
the overall, pattern is the same as tht presented in Table 2.15.

72
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4 TABLE 2.15

DIFFICULTY LEVEL OF KNOWLEDGE ITEMS

(Ratio equals per cent incorrect/per cent correct)

Program
Al

Season A

. 06

1 1.00

2 ,15

3 . lc?

4, . 62

-5 .46

6'. .16
g

7 .16

8 , 55

9 133

Subgroup

A2 A3

10
11,

. 11

11 .14,
.. .

Seasoa'

46

1.11

4 2-.11
.

5" I. ,
. 40

t A :92 .

7 .50 ",

4

e

..50
1.00

.58 .67

. 06 .00-

.18 .10

1.00 1.00

. 34 .15

.19 .15

...,.. 07 .29

.29 .27

lip . 80

1.81 ..p8

. EV v.38 , .

..,Si
1.00 .

7

Total

. 06

1.00

.15 ,1

.17

. 64

48

.13'

.17(

29

1:5

;15

.46 N :42
0

1.08 1.10

1.55 . ,l. 71

. 79 -. . 50' .4
:

& . 87 . 82

i

6.436 . 6.00
,..

. 5.75.,
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that the variation in' difficulty levels is related to the differences in
4

the format and content of the two seasons. Recall that the Season A programs

used a magazine format and focused primarily on people who were either

employed at or visited Mac's Place. The Season B programs used at inter-.

view format and focused on only one health care-topic per show.

Analogous to the effects of variation in item difficulty level, the

,presence of memory effects in the knowledge item viewing scores increases

the likelihood that viewers will be misclassified into a "Non-Viewer" cate-

gory. Three aspects of the potential influence Of memory effects will be

examined here. The first is that recall of events., can be shown to be described

by'a generalized decay function. Overall, this function is of an exponential

,,natn e across time, which implies that recall decays,rapidly at first and
.

then approaches a plateau and remains stable.
11

To scrutinize the nature of

7'.
this recall, function in the viewing data, we have crosstabulated the knowledge

4

viewing scores for each Season B program with the number of days between

reported viewing date and date of interview. Table 2.16,presents the dis-

' tributiok of "Viewer" scores across lag time for -each Season B program.

Table 2.17 displays summary comparisons between etiiiewer" and "Non-Viewer"

gtoups on the average amount of lag time. The data shown in these two tables

6
based only on those respondents who gave specific dates for viewing on

the self-report viewing items and atho answered the knowledge viewing items.

Thus, a substantial number of "Non-Viewei's" in Season B were excluded from

.thpse analyses.

The trends displayed in Table 2.16 strongly suggest the presence of/

recall decay in the knowledge item viewing data. For each ogram, there is

'

a negative relationship'between lag time and the probabiliyy of being assigned

11
Several examples of this decay function are giv n in Sudman and ,

Bradbuiln (1974: Chapter 3).
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a "Viewers" score. 'The small group sizes make it difficult to estimate

precisely the functional form of the recall decay. A very sharp decrease

in the percentage of "Thewers"sfor each program, however, is evident in the

movement from the first to the thiif Jag time period. Beyond the third lag

perib4, the distributions are less systeiatic, but there does appear to be

a general flattening-out tendency- -that is no substantial increases or

-decreases. Setting aside program 7 because o' the ambiguity in its response

alternatives, the total distribution suggests a greater likelihood of

being assigned a "Viewer" score if the lag time is less than 35 days. 12

The data shown in Table 2.17 support these general findings.

)

Although only three of the comparisons indicatestati tically significant

differences (programs 2, 41/7), akl of the differences the six programs

are in tlieexpected direction: ,the average amount oe lag time s less for

"Viewers." In summary,there does appear to be some evidende for neral.

decay effect in recall, on the knowledge 'viewing' items.

Anotherpoint worth noting about memory effects is that the storage

and retrieval of inforTation is selective. Recall is most difficult with

infrequent unimportaqt events and relatively easy with 'frequent important'

events. Becaise of the multiple screenings oAthe Feeling Good prOgrams,

respondents had t he opportunity to vie

1
a particular program three times

during a one-week period, but the, viewing data that have been reviewed in

this chapter indicate that repeat viewing was a relatively infrequent event.

12
In the analysis of recall effects we are, of course, faced, with

the problem of memory about the specific date of viewing. The possible view-
ing dates are at a4maximum only six days apart, however, and therefore
these errors-of recall.w6uld have only a minimal impact on the overall
pattern of findingi.

'10*.
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Even though no data were collected about the importance of the Feelin,

Good programs to the respondents, we think that it is reasonable to assume

that the actual viewing of the series was not an event of considerable

importance to most of,the respondents, though there was, of course, prob-

ably large variation among respondents in the relevance of and interelt

in the content of the programs. Two salience factors--national.and

sonal--are important in determining relevance and interest. -For example,

'during the time period. of this field experiment, brew cancer was a

highly salient national issue receiving much attention in the media. It

.
,. .

reasonable
)

therefore
10

tozexpecC respondenp to have been particularly
. .

interested in this health topic and especially,attertive to Feeling GOod

programs that included:content,on breast cancel -. As. a restat.of this
. I

interest and attention, recall should also have been ,relatively good in

this area. Examination of the knowledge item viewing 'scores (see Table 2.8)

shows lhat the program with the largest. percentage of "Viewers" in each

Season (A10 and B5--55 and 38 per cent, respectively) focused on breast

cancer as a major theme. Personal salience 'is more difficult to analyze,

but it is reasonable to expect that pertonal involvement w ith particular
.

health probleth would increase the likelihbod that a respondent will recall

program content relevanf to those problems. We cannot easily analyze this

effect bebause it is necessary to control for bias in selective viewing;

that is, there is not ot1ly a likelihood that respondents will have better
- .

recall of programs of persohal relevance, they are also more likely to

view those programs. (The issue of selection bias is discussed in more

detail in the next section.) In summary, this second point abdilt memory
. ,

is that it is',selective, and the general tffect of this selectivity on

'
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the viewirig data is that programs of national and personal /Importance are

more likely to-be remembered.
/

A,third point about ,memdry effects is that the sequence of knowledge,

items and program-specific/phrases in the question wording provided the

respondents with memory 'ids for recall of the correct response. The esti-
.

mation of the size -of t e sequence effect required randomized item order.

Unfortunately, the sequence of the items, is the same for all of the respondents.

For question wording, as noted previouily, items that contain ref4rence toa

.specific program have substantially larger perCentagesbf "Viewers." Bence,

.

though we cannot be specific about sequen6e effects, there is evidence chat

recall was facilitated by the presence of program-specific phrases in the

question wording

Two other components of memory effects might possibly have influenced

the viewing data: ptimacy and.recency factors. Primacy refers to the effect

whereby,the first programs of a particular season were more likely to be re-

called.because they were the first shows -that the respondent viewed. ,Recency

refers to the effect whereby the last programs of a season were more likely

to be recalled because they were the respondents; final viewing experiences.

' , .

\

Because of the lag, time between viewing and interviews and the variatibn in

\ A
guessing and aiffiCulty levels, it was impossible to assess the influence of

these two memory fa tors.

The fourth prarl n the use of the knowledge items is the presence

of ambiguity about the correct sponse alternatives. The response-atterna4.

tives to the knowledge items were deve d to provide attentive viewers with

oily one obvious correct. answer. Unfortuna ely, as noted before, the .distribu-

i

tioTt of responses to one of the items suggest that there was some ambiguity

ab utthe correct response. This item refers to program 7 of Season- B. This

1

7;
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program focused on the theme of doctor/patient communication. In a major

segment of this program, Dick Cavett is sitting in a doctor's waiting roan

presenting several of the difficulties and possible aolutions of open'commu-

nicatio* between patient and doctor. Interspersed between Cavett's comments

are both monologues by patients about their anxieties in talking with the

dottor and short vignettes of patient and doctor interactions. Throughout

his episode, Cavett is involved with doing a crossword puzzle; however, there

'is only one brief /interlude where he makes'a specific comment about the

puzzle. The scenario is complex, with many events occurring and -with a .
.

, .4,

s'

i large amount -of information being presented. Hence,
41,

it..is understandable
*.,

that many of the viewers would,not have been able taselect,the correct

answer to this knowledge item if more than one rewnse alternative was

patentially.reievant to this segment.

The Season B program 7 knowledge item and the responge.distribu-
.#

tion for it are presented in Table 2.18. The correct alternative is
4

"Doing a crosswvd puzzle." Although there is some variation across sub-
\

.

groups, the overall pattern is, relatively stable. In comparison with the

.

other knowledge items (refer to Table 2.8),this item has-less than half of the

percentage of "Viewee'scores .than the next lowest item1S The percentage

of "Viewers" for this progrdm is 20 p r cent (almost three standard devia-

tions) less than the average percentage for the:other five Season B pro-

grams. ExaMination orthe difficulty levels in Table 2.15 shows that

this item is three times More difficult than the newt most difficult item.

13
Note that the percentage of :'Viewer" scores (correct responses)

is slightly larger in this table than in Table 2:8. ,,These distrepancies
are due to the excludion in Table 2.18 of respondents, who did not viewdnI
of the SeasOE B programs.

. 8Q
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TABLE 2.18

AMBIGUITY ABOUT CORRECT RESP6NSE-..ALTERNATIVE

(Pei Cent)

Subgroup.

In one episode ot, Feeling Good, Al A2 A3 A4 Total -

Dick Cavett is pitting in a doc-

tor'A waiting room. As you
remember it, what is he doing ,

while he's waiting. Is he . .

magazineaagazine 10 11 13 14 11

Doing a crossword puzzle 8 7 13 9 10

Talking to'another patierit .43 41 38 41 41

Didnt see that show 15 11 12 23 14

Don't 30 24. 14 23tamember.

'N (92) <27) (68) (22) (209)

E

I

/,

t

a.

o
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t

r yr.

A

, 'F

As a result, this item does not offer much useful information abut

viewing. 'It does not adequately distinguish viewers from-non-viewers.

because almost 'all respondents are assigned "Non-Viewer" scores for this.,

program, To obtain a lager percentage of "Viewer" storestit would, of

4
course, have been possible to code.tht third response alternativq,

"Talking to another patient," as iicorrect answer. We thought, however,
A.

".

that exceptions to the general rule/about as igding "Viewer" scores to

thi.knowledge .items w4ulcktpd t more'cobfu ng than worthwhile.

In summary, the dmall percenta of "Viewer" segreslor Season.8

progrmA 7 prevent, unfortunat ly, a precise.assesament of the, impacte.
/ of this program about doctor/patient communication. .
. .

'7 . : -
1i1 4 . ' e'' .0

-.4
. The effect of partal viewing is a fifth pptentiar problem

114 :

with, the use of Ypowiedie items as indicators of viewidt. At redpondept
. .

1 "'
, ,

.

4
, .

)I'
may have viewed pidst c4 a particular Feeling 'Good prograM,400t if ". she

.

was inattentive or not!, viewing-durinvihe segment-that is asked about
.,.

,

4..., , ...
...

correctin the kniyaledge i,t' she would be unable:to give the cqrrect answer
: '?

unless she-gtessed,Similar.

level, meMoryr and r6iguity
of partial viewing increased'

to the effects of variation in difficulty

in responde altdrnati4e,'the ivfluence

tt probability$that A v ewtr,would be

misclassified as a "Non-Viewer." 'The radutement offpartial viewing is

eery difficult- withodt the use of direct Oservation techniqued; and,

given the nature of this study, itWAS pq, sibleto implemeht spc11
.

methods. Otte item 'asked in bothiaves ff at III,. however, does yield
7 $

some itifpxmation. about the p,

question asked.the respon

1:$1

1.

. . .

sstb).0 effect of patpial, viewing. Thid
,

..$, i
, "$, : ,-.),,i

ent aholgt,the aVerage.amount.of viewIng,for ,

. ,4
,

t.
1-

Q ,

--"Av
4

. ,

41
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the Season A programs. The resp nse distribution for these items

by the viewing score groups.on: =ch Seasbn A program is *gsented in

. ,

Table .19. The total distr bu ions for these two items indicate tha

approxiiately 80 per cent o; e respondents reported, that on the

average they watched most o Li of eachTiogram. As expected, the

compa risons with the knowl item viewing score groups show that for

adeason A progratkiPt

a latger amount of eac

iewers" are more likely to report viewing

gram. Note also that within the "Viewer"

group for 'each program,,','' ewers" are more likely to report "Usually

watch each prograh m c ly" than piny other level of viewing. These

.fipdings suggest th ,.1t it a positive relationship between the

viewing scores

amount of 4idwi.

knowledge items and the reported average

program. Although it is impossible toy

estiMpte precirly tha of of partial viewing on ch'e'probability
k-

of miscleplication,o-sbe psults from Table 2.19 suggest that the .2t
likalAb of being assign d a "Viewer" score is decreased if the respon-.

dent did not view.the'enti e program.

c

\

In conclusion, the e.are five pioblems with the use of the
.

ge itemsas indicat s bf viewing that increase the likelihood

of,measurement errors, which in turn result in the misclassification of

'

respondents to viewing groups. effectslincrease the probability

.
0 of. assigning "Viewer!' scores to non-vipers, whereas the other four

'problems increase the prObability of allighing "Non-Viewer" scores to

2
viewers. The cumulative influence of tbeve problems on the int4rpretation

A
h

of thu,responses to the knowledge items is that th enhqnce the conservative

;

N
character of thedecision rule that,assigns."View

A

4 ,

7

" Scores only to parsons
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TABLE 2.191
4,

PARTIAL ,VIWING EFFECTS: VIEWING SCORE BYAMOUNT OF PROGRAM WATCHED
,

. (Per Celt) -,

f

Knowledge
"Item

oMOA

-0

-4m

0

U)

1

2

3

4

5

7

8

9

10

Kdowledge
Score `'

Viewer
Non-Viewer

Vlever
Non-Viewer\

Viewer
,Non-Viewer "

Viewer
Non-Viewer

When you

Usually
watch each
program `

completel?

watched Feeling Good did you

Usually
`watch

most
of it

About
half.
of it

Less
than
that

1407
Wave IIa

Don't
linow

EY

N

Total

Viewer
Non-Viewer

Viewer
Non ;Viewer

Viewer
Non-VieWer

Viewer
Won-Viewer

Viewer
Non-yiewer

Viewer
Non-Viewer,

ladaier
Non-Viewer \
Viewer

o - Hewer

xotil

49
36

52
45

64
29

49

47,

39
18

41.
33

29
45

39
'34

36

10
27

3.
18

18

9

15

13

1

18

3

4

0
8

3
4

4

o
0

0
0

0
,0.

0

0

69
21

2,9

5.1

42
38

33
47 .

80

Wave III

49
41

65,,
32

48
38

49
_38.

.60
36

53
-35

\\. 49
34

\\ 54 .

\\:34

\ 43.

es not include
the irst free' Season A,

b_.
uo .not include

the Seison A .rograms.

29
36

28
sa\

37 \'
32

32,
36

26'
38

31
37

34
15-

28
39 \

34

23
16

6

23

12
23

19

13
20

21

23 I

\ 16
1B..

18

0
6

.2
6

3
6

,2 .
6

2
7

2
8

2
7

5

0

1

0
1

0.

1

0
I

35 .

119

51-
1 103

' 75
79

68
86

0 47
1 107

0

r

t

t;

68
86

1 89
0 65'

' . 67.
f t 87

.
1 1,54

the 29 respdndents who reported not viewing any oft, _
rograms. .

...
..,

9 respondents who reported not viewing ally of
.

1
84 ,..

,
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who gave, correct answers. Thus, we can have a high degree of confidence

that those women whp gave correct responses to Lhe knowledge items did

view the programs; however, some of the actual'viewers were undoubtedly

assigned "Non- Viewer;' scores.\

Knowledge Scales And Viewig Indices

In the discussion about thi viewing patterns of the Indu ed Viewer

group up to this juncture, we covered five major points: unexpected

variance in their viewing pates rns suggested the need for a new deitign and

lysis plan; (2) this new desigp requited the establishment of viewing

. .

n ices that could be used as crite4on var bles po reassign Induced

Viewers to new treatment groups; (3) cdisrehen ve analysis of the impact

Of Feeling Good suggested the constructiolOof eigh. Viewing indices --

\

Season A as a whole, each of the six Season progr separately, and the

Overall impact (Seasons A plus B);' (4) the knowledge s were selected

as indicators of viewing for Induced Viewers; and .) character stied of

the knowledge items indicated that corrett answers to these i`.em4 are con=

I servative measures of actual viewing. In the.remainder'of this ection, we .

ft

present the translation rules used for converting the knowledge ten vieW-
,

ing,scores into the viewing criterion ndiceS.

1°1
Tr4nslation of the knowledge item viewing scores into the

indices for Season A and Oveiall impact requires the establis

.set of combinStiOn rules. Indices for S son B programs,'howe er, cor-

respond exactly to the knowledge item viewin scores' for each of the Season

'B programs. Recall that a "Viewer" sCore Was agsignhd Fo a respondent if

she gave the correct answer; otherwise she was assi ned a "Non -Vi er" sdoet.

The distributions of scoigs on the viewing indices for Season B p ograms

viewing

of a

f3 5 ,
.

/

. . ,

. .
.

.
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by each subgroup are Rresented in Table 2.20. ,As.mantioned'previously, the

"Non-Viewer" grOups for these programs contain a larger number orxetpondents
`,. . . 1 ,`' tt. .

than the "Viewer" groups. Overall thereis only one substantial difference
i

Among the subgroups in the distribution of viewing,scores--for Program 4

the A4 subgroup has a larger' percentage of "Viewers" than the other three
.

subgroups. The general absence of large.differences between the subgroups
.

indicates that, unlike the viewing scores in,the B and C groups, the Season B

. ,

program viewing scores for the Group A respondents do not show measurement

effects.

To derlve the other two viewing indices, we decided to combine

the knowledge item viewing scores into scales that would yield distributions

of the totAl number of,correct responses for Season A and~ also far both

seasons together. The Wave, knowledge items were selected for the

Season A,scale, and Waves III and IV were combined for the Overall scale.

.The Wave II knowledge itemlbwere not used in the construction of these

scales because they were administered only to the Al subgroup and therefore

did not provide inforMation about the viewing experiences of respondents

in the other subgroups. To maximize the consistency in the.interpretation'

of the knowledge sCales, we included only those knowledge items that

were administered to the majority of.the respondents in the Induced /

Viewer group.,

tr 86
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TABLE 2.20

SEASON B PROGRAM VIEWING INDICES

(Per Cent)

Program
Viewing Group

Number

`© Subgroup

Al A2 A4 A3 'Total

2 VieWer 28 35 44 35 33

Non-Viewer' 72. 0 , 56 65 67

3 Viewer 18 14 20 26 20

Ron - Viewer 82 86 80 74 80

Viewer 18 21 . 32 22 21

Non-Viewer 82 79 68 78 79

. .

Viewer 4 42 41 32 34 38

NonaViewer 58 59 68 ,
66 62

6 , Viewer 24 31 20 31 27

Non-Viewer '76 69. 80 69 73
_

7 Viewer 6 7 t 8 12 8

lion- Viewer .94 '93 92 88 92
.

Sample Size (109) (29) (25) (74) (237)

t

8'r

24

0

4
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The distribution of scores across the two knowledge scales by each

subgroup is Presented in Table 2.21. Respondents in subgroup A3 are not

assigned to viewing groups for either Season A or Overall because they were

not interviewed during Wave III. The shape of the distribution for each of

-78-

the scales is somewhat different. For the Season A scale, the scores are

approximately rectangularly distributed aciosh categories 0 thtough 6, and

then tail off for the last two categories. The distribution for the Overall

scale is, apptoximately normal, with'a tailing off in the last four score

categories. ItIgeneral, there ere, no substantial differences among the

.subgroups in the distributitms across thl two scales.

Subsequent to the.constrtiction of the knowledge scales, decisions

had to be made about the translation of scale scores, into,viewing indices.

We firsi,decided that the scales required dichotomization into "Low Viewers"

and "High Viewers,." The rationale for dichotomization was threefold: (1)

it was necessary to distinguish between degrees of viewing, but the small
44'.

Croup sizes militated against'more than two categories for each in ex;

(2) the original analytic 'purpose 6f the study was to estimate a linear

contrast- -that is, between-viewers and non- viewers- -and more than two cate-

gorfes of viewing would

diffiAlt ahaiyiis; (3

therefore add unnecessary complexities to an already

0
) the range of scale ;dints did not justify more than

4

a dichotamizatiOnChat is, with an increase in the mumber of categoritq and

therefore more narrow category boundaries, there is a concomitant increase in

the number of possible miscliasification errors; which ,could result in a

larger number of respondehts being assigned to incorrect viewing groups.

. Once the decision to.dichotamize the scales was made, we had to

-select the cutting point for each scale. Two cons deratiots were important for

the selection of cutting points. First, s

88

nAe the effects of guessing could
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TABLE 2.21

KNOWLEDGE VIEWING SCALES

'Number of
Correct
Responses

(Per Cent)

Al

Season A
(Wave III)

N =.

Overall
(Waves III + V

411

N =

0

1'
2

3
4
5
6
7

8

0

1

2
3
4
5
6
7
8
9

10
11
12
13

14

17
'8
17
16
13
12
12
.4

2

(109)

8
6

12
17
13
12

6
10

6

3
I

0
0
1...

(109)

4

Subgroup

A2 A4 Total

14
14
14
24

7

14
7

7

0

20
12
16
12
12
12
12
4
0

17
10
17
17
12
12
11
4
1

(29) (2) (163)

3 16 9

7 4 ,6
"24 ,8 14'

7 12 14
10 8 12

10. 24 14

14 0 7

7, 8

10 8 . 7

3 4 5

3 8 4
0 0 1'
0 0

0' 0`
,o 0 1

(29) (25) (163)

I

89
ft



-80-

result in one correct response in three answers, the cutting points should

probably be at.or above the bottom one-third of the 'range of possible scores.

Secdn4, to optimiie, the chanCes of detecting significant differences between
/

the "High",,end "Low Viewers," the two groups should be of approximately the

same sample site. Thus, we selected the following cutting points for the
. 6

viewing indices:. Season A Index--"Low Viewers" = knowledge scale scores 0

through 3, "High Viewers" = knowledge scale scores 4 through 8; Overall Index--

"Low Viewers" ='knowledge scale scores Othrough 4, "High Viewers" = knowledge

,

scale scores 5 through. 14.
12

Note that the cutting point for the Overall

index is one score below'the bpttom one-third of the range of possible

scores. We thought that this somewhat low cutting point was justified for

this scale because the small percentage of "Viewer" scores for the Season

program 7 item essentially reduced the range for the Overall scale from

1,4 to 13 points.

Table 2.22preseits the results of dichotomizing the knowledge scales

4tthe cutting poi= described above. InduCed Viewers in subdoups Al, A2,

and.A4 are assigned to two treatment groups depehding upon their scores on
1

the viewplg'indiees. 'Within.each of the two indices there ire no substantial

12
An alternative.Strategy to including all of the knowledge

scale-scores in the assignMent of respondents to viewing groups would
have been to establish'the, cutting points and then discardthose
individualsiwith scores close to the cutting points,leaving onlythose
respondents at the extremes ofthe distributions. ,This alternative
has the advantage of minimizing the probability of misclassifying
judividugls'into incorrect viewing' groups, bunnination of the distribution
of scalie cores, howpyer, shows that approximately 50.per cent of the
respond s are cluster40 around the cutting point for each scale. ,
Elipinatio of these respondents would therefore severely weaken the
power of th ana.15yUis of the impact of FeelinR Good, The non-rani:1°m
elimination of respondents, o5 course, also increases the likelihood that

nontreitmen effects, such asoomposition differences, will have an
effect on f ndings, -

.

9
01 p.1 47.



differences in the composition of viewing scores with'respect to

subgroup membership. The distribustostvrc the .total Inducee iet4er group

A'
shows approximately a 3:2 ratio*of ,"LowViewers"-p "High Viewers" for the.

Season A Index and almosta 1:1 ratio.for the OVerall Index.

<e'

TABLE 2.22

VIEWING SCORES FOR SEASON A AND OVERALL' INDICES

(Per Cent)

Index
Viewing
Group

Subgroup

Al A4 Total

Season A, High Viewer
Low Viewer

Overall High Viewer.'

(Seasons Low Viewer'

A plats B)

42 . 35 40

58 66 60

40
'61

/.45 48 52 47

55 52 48 53 '

N = :(109) (29) 425) (163)

The relationship between the two viewing indices is shown in Table

2.23., The conditional probabilities displayed in this table indicate 'that.

there is a substantial positive relationship between the two indices.

1

a.

9

..orwmr-

A
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knowledge scares was.that it was asstiniecf these composIte scores would
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TABLE 2.23

RELATIONSHIP 'BETWEEN VIEWING INDICES FOR
SEASON A AND OVERALL (CONDITIONAL

PROBABILITIES)a

SEASON A OVERALL

High Low . High Low

Beason A

Overall

High

Lpw

High

1,047

.9

.9

. .8

.9

a
The conditional probabilities are estimated from the following

algorithm: given that a respondent has a viewing score specified by,
the row label, what is the probability that she will also have a view-'
ing score Specified by the.column label. Note that within any row of '

a particplar column :mine, e.g., Season A, the two probabilities will
add to 1.0 and therefore only one is given.

\s, .

Even though the decision aboUt the rules for translating the.item

. . -

Scores into scale scores' and 'finallyinto riewing,indides appeareeto be
..., . . 1

, - (, . 44 4. ..
. ,

.conservative and logical, 1't is important td examine 'the. empirical,orelation-"
. . .

:. ^': ,^ ,r . i,. , .1-

these 1.4(4)ces and other variables,,particUlarly,the self-report.;hips betomen

viewing items.

ti

,Recall that one orthe,basic reasons for developing the

c
better discriminate between respondents'oveiall viewfni experiences than

..
f

WUld-gingle vi n4 items. We therefore expected the relationships among the
., . ..

'

viewing indices and

'relationships among the, indtyidual knowledge item viewing scores and the se

Table 2.23 presents the relationships among the

Self-report viewing items to be more posj.tive than,the

report viewing item :

Season A lindex arid h

4

Season A self-report viewing items. An aVerage.o

: 4
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80 per cent of the "High Viewers" repdrt viewing "Most" or "All efevSn" of

the Season A programs for theWave III and IV items. Alec', 56 (Wave III),

and 60 (Wave IV) per cent, of the "Low Viewers", report viewing 'Only a few"..

or less of the Season A programs. When these findings are compared with the-

,

data on the relationships among the knowledge item viewing, scores and, the

self-repartiviewing items (Table 2.10), it is obvious that the viewing indices'

_are more,positively related to the self-report viewing items thanorq any pf

the' individual

..

owlpdge items.

TABLE2.24

RELATIONSHIPS AMONG SEASON A VIEWING.INDEX AND
SELY-REPORT VIEWING ITEMS

..(Per Cent)

ti

Self-Report Viewing Item
S.eason---AIndex

High`,

.

Season A (Wave III) .
. .

How many Seasori A programs watched?
-t

.
.

0.

11
,All eleven 0 11

Most 68 : 23
,

About half, 14 . 21

dnly a "few -

t. , 8 46 .

*Saw, but don't .know how many 0 2
.
-

0 8
None ,

Season A (gave IV)
How many Season A programs

All' eleven

Most
Abat half
Only a few
Saw, but don' know how man

None

watched?.

N =

9"

(66) (97)

) i
,. .

) 18 2
ti

l962 . 19

.8 ,
20 .

12 50

0 - 3
. . ',15 , 7

(66)
k

(97.)

a
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The relationships between the Overall Index and the seikreport

viewing items are shown%in Table 2.25., Similar to the results for the Season A

index, these findings suggest that the Overall Index is substantially

tively related' to die self-repoft 'viewing items;

fi

,

4

TABLE 2.25

RELATIONSHIPS AMONG OVERALL INDEX AND SELF-REPORT VIEWING ITEMS,

(Per Cent)

Self-RepprVViewing Items, High, Lpw

Season A Wave III)
How many Season A programs watched?

All eleven

Most
About half
Only a few
Saw; but don't k'o how manyNone-

Sellspn A (Wave IV)

How many Season A Prograts watched?

A All eleven
Most =

About half
Only a few
Saw, but don't know how many
None

,Se1f-Report Viewing, Season B

Namber of Season B shows viewed

,
6

5

4

3

2

1

0

,

9 1

66 20 '

11 24

14 44
0 3

0 8',

.N (7p) (87)

15 4 3

61 .15

11 18

15 '52

0

Ii 0 8

N = ,.(76) (87).

u 3

'13,

17,'

7

3

N= (76

'"

14

i

17

18!

13,

15

'(87)

9 4
4.

4
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In conclusion, we h ve established 'eight view

used as criterion variableSto reassign Induced View

. ,

treatment groups. (The first six are the Season b program in8ices---"Viewer"r-

. .

\

.
. ,

.

and "Non-.Viewer" categories for each of the six Season,B,programs. Induced
/b.

ng indices that ar

,
0. to new viewing,

.
,

VieWers are assigned to a viewing group .for each pfogram epending on their
.

resppnte to the.corresponding 'knowledge item for that program.. If the respondent
. .

gave a corfect resppnse, ahemas-assigned to a 'yiewer" group, otherwise she ',

i
was assigned t6 "Non-Viewer".group,-, The Assignment of respo ents to the

6

posterior-defined viewing groups lor,the Season A and the-Ov rarl analyses

required a three -step process whereby responses tb the knqw edge items were

6

converted to item scores which were subsequently combined produce scales

that were finally transformed into viewing-indices ifh categories of "High

two treatment',

4

Viewer" and "Low Viewer." Each respondent was. as4gned t
,-.

groups depending on her viewing category for these two indices. The constructed

viewing indices have large positive associations with th4 self - report viewing
.

.

. f .

items. Since most of the'decisioy involved in'fhe cons ruction of the viewitIg/
.'4 .' , /,

indices were conservative, we have minimized the probab lity of misciassifyingl.
r

.:'
.

..

non-viewers into "Viewer" and "High Viewer"-groups, b haye consequently' X 06.

.,. . Ir

'increased the likelihood that some viewers have bedn ieclassified int

1
-

,

"Non-Viewer" and'"Lpw Viewer' groups: 9

4 o

'

w

, 114 Nontreatmetit Efects. 1

1

,

1^

a In the pregOing section we presentecod a Scheme for reassigning re-

pondents to eight v ip 4eatment,gropps depending' on their scores on
,

various post hoc c structed vieWing:inaides. Before proPeeding with eke

analysis -of the differences among these viewing treatment grOups on, numerous

O, g

95 11,
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outcomOneasures, it is necessary to examine the influence of nontreatment
,

effect-a on the data. Unlike laboratory experiments where nontleatment

effects can generallY'be controlled for, field expert ants such as this

study are susceptible to the vagaries of' unexpected changes'atia uncOntrol
. ,

fable influences.' In this section, we will analyze,four anodtreatthi.

i.
effectscomposition differences, non-rand attrition, selection bias,

.

.and baseline differences--that may add complexity to,the interpretation

- of.the /impact of Feeling Goo&

)

The firbt type of montreatment effect to be examined is composition.
11. T

'di'fferences. Effects resulting from composition diffeiences are possible

when the distr.ibutioni of demographic characteristics.are'markedly'dissimi-
, A

lar across treatment groups. For example,'if the viewers have'ssigniii .cantly
I

, greater amount of education than .the non:viewers44, is poasilde that, the

,r

differentisal impact of the series could be"attributable"ta thiii educational
it

'Ir.

t

- . . . _
I , ,

#
gradient rather than to the viewing experiences. To experimentally control.

V.

for the possibility of composition differenc:es in this,study, sampling seg.- '

ments were assigned at random to

assigned randomly to subgroups.

treatment groups and respo ndents were then

Recall, also, that the On Cliff community

was selected to maximize the probabilities of o taining e sample with'a

large proportion of Spanish surname add black relio ndents with low- income

characteristics. The degree to which the sampling objectives wereaahievid

anethe rand zation_procedures succeeded is demonstrated 'by the data

presented in:Table 2.26. This tablt displays the uniVarlatediatributions

for the analytic q.awle by each of the originally specified subgroups ,

and also for ge attrition sanqle (LA.; respondentsWho were set asid
(

. '

from the fAnal analysis hecAuse of incomplete data across waves).. Setting

4
'aside the attrition sample for a later discussion, overall, the,disttribUtiona
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are remarkably similar across the subgroups. To be sure, there is some

variation in the distributions; however, of the over 200 percentages dig

played in this table, only a few are noticeably discrepant from the other

values for their respective rows None of the subgroups,are systematically

different from the others across all of the characteristics presented in

Table 2.26. Thus, these data seem to indicate that the randomizati9n pro-

cedures succeeded in preventing substantial composition differences

between the original treatment groups.
13

Tte didiributiona of ethnicity

0.

show that the number of respondents with Spanish surnames is somewhat less

than hoped for, but the black sample is unexpectedly large. Hence, overall,

the final proportion of minority respondents in the sample is very close

to the desired amount. Second, the income diitributions s ow,that over,

half of thosg respondents who reported an annual household income fell below

the S10,000 level. This finding, in conjunction with the distributions of
. 4

,
edvcational level and occupational classification, suggest that the reppon-

dents do indeed have the characteristics of a low - income population.

distributionof demographic characteristics within the

groups does not, however, guarantee that composition

The random
.

original treatment

differences will be noti-listpnt,iin the posterior-defined viewing' treatment

'

. . .

groups. .Assignment of respondents to the-eight s ets of posterior-defined.

Viewing treatment groups by y.se of a non-random selection' p'rocedu're ( than
..

. -. . ,

i, classification according to. scores on the vielbing WI:9es) opens

13 ,

Comparability across the univariate (marginal) distributions doei

pot, alf.course4 insure similarity in the multivariate distributions (i:e.,

.00e iroSa-claskification of characteristics). We have not analyzed the i

,

poptabliity of significint differences in the multivariate distributions
beca4ag,'firat, the sample sizes of the subgroups are too small for reliable_

estimation of the cross-classifications of demographic characteristics, and

second, ft isnot obvious taw such differences, if they did exist, would affect

.
the interpree;ion of the data on outcome measures. .

..
-.

97
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TABLE 2.26

DEMOGRAPHIC CHARACTERISTICS FOR ORIGINAL IFEAIVEIC SUBGROUPS

(Per Cent)

////
Demographic

Characteristics
.41 ] A2 I A3

bat:
Spanish surname

Black

White

Other

Annual Household Income:
Under $6,000

$6,0100-39,999

$10,000 or more

Don't know, refused

-18-34

35-54
I

55 or more

,Missing

)Education
8th grade or less

. -

High school,

incomplete

13 17- 16

39 41 39'

49 41 45

0 0 0

29 38 , 22

1$ 17 24

42 41 46

10 3 8

54 48 53

34 34 32

11' 14 14

C,' .,3
1

'19 17 16

(grades 9,10,11) 21 24 26

High school,
complete ,

(12th trade) 04 38''. 31 34

College, incomplete 1. 11 '7 12

College, complete 10' '21 12

Ddn't*ow, refused 1 0 .0.

' Occupation of
.yousehold Head:

\Feofsssioliil,

managerial 32 31 , 24

Sales, clerical 15 14 15. ...

.Craftsmen, ,

operatives 39 34. 40

Laborers, service

- -

workers 18 14 15
,

Pars' s

i
% 0 0 3

Don't know, ,refused tY 6 7 3

Children) under
6 years old:

Yes 53 55 54

3 (109) (29) (74)

Analytic Sample

Cl I C2 ITotal Attrition
SImple

A4 111 E2 B3

,8 15 9. 4 9 i20 12 4,

52 41 38 56 ..40 35 4D 54

'40 41 53 39 49' 35 46 42

0 4 0 0 1 3 10 1 .....,

(69)

48 15 ,i$ 35 24 35 ,26 :35

24 11 22, r3 18 10 19 17

24, 56 52 4$ 51 25 45 35

4 19 8 4 7 15 9 14
A ',.

1 .#66)

0 56 61 0 55 0' 47 63

0 , 26 24 0 '33 0 26 15

0 15 14 0 10 0 11 ' 12

100a 4 1 .100a 1 100a 16 10

(73)

20 -' 7 14 0 10 15 14 s 20

28 33 32 30 30 15 27 30

44 33 37 30 46 40 38 35

8 15 9 ',17 9 10 . 11 9

0 7 7 22 4 5 9 6

'0 4 1 0 0 15 1

t (69)

.

33 25 17 24 5 23' .22.

2 J5 15 22 10 20 15 8

.

36 41 40 39 '''' 34 -40 39 40
A. -

32 * 7
4 ,..v

19 13 28 Ifi 19 25

(' 0 0" 0 0 1' 0 1
.

0 4 1. 9 3- 0 4 5
..

(67)

48 56 55 - 70 53 55 54 59 .

2i) (27) (85) '(23) (76) (20) (468') ,(751

`Because respondents In these subgroups were sitpled after the Wive I interview, we were unable
to obtain .fu11 demographic Lfiformation abodt them.

98
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the possibility of composition differences. To test for such signi cant

differences in the demographic profiles among the various viewing gro

we crosstabulated the six charikteristics presented in Table 2.26 withleach

of the treatment groups as defined for the eight separate.analyses. The.e .

crosstabulations'are presented in the Appendix (Nontreatment Effects - -Demo-

graphic Characteristics of Viewing Groups"). Overall, the data'indicate. ,..
.

that, fortunately, there are no sub stantia.._d rences in the univ ate
,

-..

distributions of demographic cteristics among the viewin groups.

Consequently, we do not have to consider the effects of composition differ-

ences in theinterpretation of the impact of Feeling Good.

;

A second type of potential nontreatment effect is non-random at-

trition. Recall from the discussion in Chapter I that 75 respondents were

set aside from the final analysis of post-treatment measures either because

they voluntarily drbpped out of the study or because they were not iAter-
,

viewed at elk the points applicable to their original subgroup. The

elimination,of.these 75 respondents could not only create baseline dif-

ferences among the viewing groups, but could also affect the distribution .

of scores on the impact variables. To examine the possibility of non-random

attrition in this study, we first looked at the distribution of reapondents,

in the attrition sample by their membership in. original treatment groups

and also by posterior-defined viewing groups.
14

The data presented in Table 2.27 show that the total attrition rate

(14 per cent) is somewhat less than the predicted 20 per cent. Although

there is some variation in the percentages of the attrition sample, overall,

14
In this discussion we use the term "attrition" to refer to both

',-voluntary attrition and post boo exclusion. .



.\, -907

-,
1

there are no subst,itntial differences among the origi4a1 groups or among

the viewing groups. As would be expected, the largest. attrition rate was

for the Non-Induced Non-Viewei (C) groups. In summary, it appears that

attrition /rates were almost uniforM across'all groups, and we do not,

therefore) have to be concerned witbs.,a, disproportionately large number of

respondents from any group being excluded from the analysis.

Even though the attrition rates did_ not vary` substantially across

groups,there was still a possibility that respondents in the attrition

sample were significantly different from respondents in the analytic sample

in terms of demographic characteristics and both baseline and post-treatment

measures. For 'example, it was possible that, as a group, the attrition

%
respondents were from a significantly lower edu ationsl leirei and also less

..

.
,interested than the analytic respondents_in heal h care.topics. If this

were the case, they might have dropped out of the survey or refused to

participate at certain interview,points belpuse they were not concerned

with the issues asked about in t e questiPonnafre. This would that
1 :

the generalizSbility of the findings froseihis field experiment Would be
, (.. ,

Limited to women in low-income haviseticiIdf with'a relatively high educational
. .

level and an interest in health care topics. Similarly, it was also pas- '

' t 4

sible that the attrition respondents who vieweeFeeling4Pood, reaaed f.
. , .

.

differently to the series than did the viewers in the analytic sample.

To examine the differences beeweenc, e attrition ample and the

analytic sample on demographic cfiaracteristits, we compared themarginal ,

distributions for the six characteristics presented in Table 2.26: The

data from this table show that the attrition sample has a 1 rger proportion

of blacks and more younger respondents, but overall, there are no substantial

differences, between this sample and the analytic sample. The marginal
4

100e
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TABLE 2 E7
4

DISTRIBUTION OF ATTRITION SAMPLE ACROSS0 INAL TREATMENT GROUPS c.)

%

AND POSTERIOR-DEFINED VIEWING GROUPS

Attrition
Simple

-(Per Cent)

Total Sample
(Analytic plus
, Attrition)

(N)

Original Treatment Group

%...)
A (Induced Viewers) 15

B (Induced Non-Viewers) 0

C (Non- Induced Non-Viewers) 17

Total ' 14

Posterior- D efined Treatment Group

Season A
A High Viewer 7

A Low Viewer 8

B Non-Viewer 10

8 Viewer 10

C Nod-Viewer 17

C Viewer ' 15

$ Overall
(Seasons A plus B)

A High Viewer
'A Low Viewer
HNon-Viewer
B Viewet
C Non-Viewer
C Viewer

Season B Programs . if
Program 2

- IA Viewer

A Non-Viewer
Now-Viewer a

Uncertain Viewera
C Non-Viewers'

C Uncertain Viewer*

Program 3
Viewer

A -Viewer

Program .

Viewer

( A Nom.-Viewer

4 ,

Program 5

A Viewer
A Non-VieMer

Program 6.

A Viewer
A Non-Viewer

Program 7
A Viewer
A Non-Viewer - S

'6

7

12

0
22

10

5'

5

12

0

17

14

.4.
S

6

5

5

S

5

279

149

115

543

71

105

51

4

102
13

"81'

94

114 h

35

.

20

167

117

32
101

4.

14

50

199

. 53

398
c.

93
156 :

66

183

21'
228

aRecali that these group! afire exactly the same for' all six of the

Season. B programme

101.
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distributions of resp5spaes to ail of the items on the Wave I through Wave IV

,questionnaires for the attrition sample dre presented in the Appendix.

:Fortunately, ,similar to the findings on composition differences, there Are-

.

no systematic differences between the attrition and analytic ssmples on
,6

these marginal distributions. 15'We conclude, therefore, that attrition
;

in this study appears to be essentially random, and that the exclusion of

the 75-respondents in the attrition sample from the analysis of the out-

always

Good.

ti

0

01,5

As in footnote 13,;we emphasize here that similarity on un variate
distributions does not.necessarily imply similarity on the multiv ate dis-,
tributions. Aso, we acknowledge the distinction between measured variablts
and unmeasured variables. 'ehat theattritionsample did not markedly 'differ
from the analytic sample on the set of measured variables does not eliminate.
the possibility that there were significant differences on important uniseas-
ured variables which may have influbnced the interpretation of the impaCt
of Feel Good. This poitit about unmeasured variables will be furtb4'
discusbe in the analysis ofbaselint diadrencea.

come measures doeS not affect-the interpretation-of the impact of teeling

.

1

A third potential nontreatment effect is selection bias, As noted

in Chapter I, selection bias is frequently a problem in the analysis of the
0

impact of media and of information campaigns, because exposure is almost
41W

substantially correlated with pretreatment interest and knowledge

about the specific topicp in the study. To experimentally control for

selection bias, we used a sampling procedurethat randomly assigned indi-

viduals to treatment groups, Unfortunately, the viewing data collected

during the field experiment indicated that this design did not ,eliminate

antra -group variation in exposure to the s'eFies. Consequently; we con-

structed new viewing treatment groups to minimize the intrs=group variation

in viewing. It is very likely that the variation in'viewing is correlated

,with 'pretreatment differences on several 'ariables that are traditionally,

associated with selection bias.

6
11.
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In this study, three sets of variables were included as indicators

of factors that could determine viewer selection bias. The first set

consists of 11 health history items that were asked on Wave It "Did you

or, anyone else in your household ever have: (1) heart trouble; (2) high

blood'pressure (hypertension); (3) hardening of the arteries; (4) tumor,

cyst, or growth; (5) mental or emotional troble; (6)' cancer; '(.7) t ouble

with hearing; (8) trouble with seeing--even with glasses; (9), ble,wfth

being very overweight or very underweight; (10) trouble due to too much

drinking; '(11) a lot of trouble with teeth?" To test, fdr differences'in

health history we crosstsbtilated these 11 items with each of th eight sets
.4

of posterior-defined viewing treatment groups. (A complete set of cross-

tabulations is preiented in the Appendix.)

Only one intra-group difference wag significant--:a large percentage

(36 per cent, N = 56) of the Season A "High Viewers"I'reported a ho se-'

hold member having trouble with hearing than Zid the :Low Viewers" 11 per

cent, N = 82)--and only one inter-group difference was significant- foi

Season B program #4 on vision, a larger percentage (38 per cent, N = 84) of
I 't

"B.Non-Viewers" reported a household member hdving trouble-with see in

than did "C Non - Viewers" (24 per cent, N = 66).

health history, as measured,by these 11 it is no associated with t

levels of viewing of Feeling Good as indicated by responses to the know-

ledge viewing items.
.

-A second set' of items, included in the- Wave IV,Ittestionnaireas

also potentially related to thtlevels of viewing., Thisset consisted

of the same 11 health problems'asked about in the, Wave I health %istory.

overall, pretre tment

'questions, but referred to,a more specific time period: "Overthd last ,

six months, since the first of the yean . . . ." When these Wave ry items-
.
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were crosstabulated with the viewing groups for each of the Season.B

proirtms, there were no significant intra- or inter-group differencesin

`the reports of recent health problems.' Hence, similar to health history,

recent health problems are not related to viewing patterns.

// The third set of items potontially associated with levels of viewing

was pretreatment interest in health topics, Nine items in t4 Wive I ques-

'tionnaire asked about health interests: (1) read newspaper items about

health; (2) read magazine columns or articles about health'of medicine in

the last month; (3) watch doctor series onTV; (4) watch TV documentaries

or specials on health; (5) evaluation Of the Amount of stories, articles,

and radio and.TV programs about health; (6) have books or pamphltts on adult
/

*ticknees;..(7)have bookt.or pamphlets on child sickness; (8) read ,leaflet

about health if it 'is given to you; and ,(9) h& oft n.discues health matters
. ,

..,.

T. .
with friends. When theseInterestitemo were crosstabblated,with the various

.

, \
4'

viewing groups, there were no significant, differences within'the A viewing

groups or within the C viewing groupE, but withir4S viewing, groups, the

percentagii for "B Non-Viewers' are consistently lower.. The inter-group ..,

. .
.

.

differences -shos.-i th. the.. "B Non-Viewers" Axe also consistently less interested.
.,

.

i*
,

.in health topiCs thanthe,"A High Viewers" for the Season A
,

and
.

Overall ..4,
. .

.
,.

analyses,. ( A complete set of these crodstabulations it pregented .1.n
sA
.1'

theAppendix,) 11.1e,conctude, therefore, that only a small portion of the
c'i It*,

.

.

I

;

variatiton in viewing levels Can be explained byprettgatment.differences

in,health interest as Measured by these nine items. ,

7

In addition to the infldences of composition differences; non-random
4

attrition, and geLection bias, there was also a possibility that nontreatment

effects might' occur because of baseline differences. The random assignment
.

1.04

4
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of respondents to treatment groupsexperimentally controlled for the influence

of significant differences among the important pretreatment attributes of the

women in the study, but it did not guarantee that such differences would be

non - existent among the posterior - defined, iewing treatment-groups. Depending

on one's mnaey of causality, a wide spectrum of baseline differences in both

measures and unmeasured variables could, og course, potentially affect the

post-treatment data. Although there is no consensus about, the best procedures

for controlling statistically for baseline differences, numerous models that

can-be used to estimate these control paramet s are available'.

4 0 :
We have limited the'examination of Deadline differences in this

study to those items that'are similar in substantive content across the

interview waves. The marginal*distributions of Osponses to thebaseline

items (Wave I, items for the Season A and OVeiall analysis, and Wave I, II,
1 t :

.

and III items for the Season B programs analysis) by the 3Mrious viewing
. ..t,.

1 .

grouWare presented-in Chapter.III.. Overall, the data show that besides

tie health interese items mentioned ehove,, there ate only five significant

differences aiiong the viewing group on the Seaion A baseline measures: "A

High Viewers" were more likely,than either "A Low Viewers" or "B.Non-Viewers"

',' to know thaole Pap Smehr.Tesi is, for the.detection Of cancer (98 per cent (56]

versus 82 per cent [82] and 79 per cent 124],respeceively); "A, High Viewers"

, 4
were more likely thhn "A Low Viewers' to thig:alli'regular exerase is

gest

important .(96 per twie456] versus 85 per cent U821); "A High Viewers" were

4 .

more likely then "A J.ow Viewers "' to have had a Pap Smear Test more than a-
.

s r!

year ago (41 per cent (56] versus 25 per cent (73]); and a larger percentage

l28 Percent.(56]):of "A High Viewers" reported a household membet using a

dental disclosing,tahlet than did the "A Low Viewers," (15 per cent (82]).

There are only eight significant differences on the Season B programs baseline

105



-96-

. measures: a.larger percentage (89 per cent [78) ) of "A Viewers!' disagreed
: .4

I

with the Statement that alcoholism is'easier to treat,in later stages than 1

did either "A Non-Viewers" (76 per cent J110]) or "B Non - Viewers," (69 per

cent [*; a larger percentage (79 per cent [661),Of "A Viewers" reported

Self-examination of their breasts ore Wave III than did "B Non-Vieaers",(56 per'
4

. cent [39]); a larger percentage (76 per cent [29]) of "A Viewers" disagreed
1" 4 e. .

with the statement that matgarine has more chOlesterol than butter than did the

a

"B Non - Viewers" (43 per cent [39] ); "A Nfiewers" were more likely 'than "B

Non-Viewers" to disagreft with the statement that besides diet, there is not
t-

iws much one can do to prevent heart attacks (86'per cent [29j versus 56 per cent

[,39)); both the "A Non-Viewers" (59 per cent11341) and "B Non-Viewers" (49
'

per ce ;t [39]) were less likely to report having their blood pressure checked

on Wave IfI than were "A Viewers" (76 per cent [29]); ancleA Vitwers" were

"
,

more likely'than'''BNon-Vewers" to have reported glit Wave III that they

started a regular exorcise peogram (48 per cent [29] vetsus '15 per cent. /39),).
ti

.Hence,,in letWthanr15 per cent of the total number C70) of,baseline measures

4 ' ';
are .there significant differences 'among the yiewing groups. Vince 140 .

.at

comparisons amOng,vieWing groups were examined to detect baseline differences,:

the abOve findings are less than 10 per cent of total number of tests, These

baseline differences may therefore be a result of random fluctuations in the
r

data. These results imply, then, that the presence of some baseline differ.

ences miay affect the interPretation of the impact of Feeling Good on a few

speific variables but, in general,; there appears to be no substafitial'

evidence of systematic"baseline differences in the measured variables among"

the viewing groups.

Insummary the influence of 'nontreatmenti effects appears, fortu-

nately, to be minimal. The analysis of measured characterisitioa and

,
,



4°.
-97.-

attributes indicate that there are no systematic composition differences,

__
that attrition was basically random, and tjiat only a few baseline differences

k

are detectable among the viewing groups. The variation in viewing levels

within and between the groups did, show some asso ciation with pre-treatment'

health interest , but overall, we are unable to explain a major portion of

the variation in viewin4 in terms of variables that are typically used to.

assess selection bias.

Summary

I4this chapter we Ilan outlined the original design of the f4id

exporimeta and discussed the unexpected occurrences of Imre-group variation,

in viewing that suggested the construction of posterior-defined viewing

treatment groups.

ve, ,

The three ahafytic objectives of,thii study--to analyze the effects

of viewing (1) the entire Season A, (2) each of 4A, .six'Season B programs'

separately, and (3) the Overall series (Seasons A plus B)--suggested the

development of eight sets of$viewingcreatment groups. Respondents were

assigned to g particular tredtment group for each of'the eight analyses.

.

Our strat'egy,for assigni "'toto the posferiordefined
.... . , .A e 1 r

treatment groups was ba;ed on'decisions about translating ion

about viewing patterns collected during the.study into'viewing.scores and
o

indicei. For. the
4 assighmentfof Induced Noln-Vtewerp (Group B) an Non-

, .
.

4/ ' 0 0 4

i

r
/ ,

.

induced No (GroUll C) to these viewing groups, we used self-report

viewing items. For thelaigiktenf Of Induced Viewers (Group A) to viewing

.

groups we u responses to questions about the content of specific Feelin
, 1 .-1 , . . : $

Good progrpms. The knowledge items are coAseivative,indicators of viewing

I -N
''
(

Y

1

. ; '

. .

10

*
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1.4.0

,

4,4

(i.e., low probability of,miscfassgying non-viewers into a 7 r' cater .-
1

, . .
, ,

. ,

.110 ...gory), and five potential' problems with theseitethsguessi iheiMory), .

. - .
-

, -variation in difficulty level, ambiguity of response alternative, -and
..t.--

49

. ./=-paitiAl viewing- -were shown to enhance the conservative char ctei. ol.4-hese
t: I

44 TI-1 ' . ...4
items....

.

.

.

ft

- 4. ,,
Finally, we presented a discussion 'of the influence of_four non-.

f
%/' .

treatment effectscomposition differeaces, I hon-random attrition, selection4 . ..,
)

r, 0 ..
.bias, and baseline differenceson.the interpretation of-the outcome

,.
.4'

. 4 I"measures. The only potentially significant nontreatment.Bffect appeared
,

AK1 `;

- . .

to be pretreatment diffefenpes among the viewing groups'in the level of
.0. ,

interest in health topics.

4

A

.

A

1

.1`

, 4

. . A

k
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CHAPTER III

THE EFFECTS OF VIEWING FEELING GOOD

ON SELECTED OUTCOME VARIABLES

Analytic Strategy

strategy for the analysis of the effects of viewing F Good

d in the diagram presented in Figure 3.1.

Stimulus S .

(F;;Yrood
Programs)'

Entire Season A;

Individual
Season B Programs

Overall (Seasons A
pluril B)' . . .

&EP:A1111U.

(V eying)

Viewing groilv
membership as
defined by
viewing indices '

Impact Area 3'

XMeasurements,of'
,Selected Variables)

Knowledge; Attitudes;.
Behavior;' Doctor/

Patietit,Communication

. . .

.
341...--Outlinefor Measutin&Ae Impact of Feeling Good

,

,
,

4, .
.w.

ffr

The rationale for aggregating the programs into three dusters was.,

4

twofdld. First, we aggregated all of : r, or an analysis

of tbC overall impact on three tpp ,.cs because these topics were not the

focus of
any-pa',rticulac.prograk, but rather were recurrent issues presented

throughout both' seasons. :These three general topics are interest in

1

health topics, efficacy in maintaining one's own goo he lth, and urging

others fo have ,specific examinationsr such as

tests.

p Smears and blood pressure

Secvd, an ideal analysis of the impact on \lapecific health topics

. .

would have been structured around the effects of each program separately.

ipis strategy was possible for Season Bbecause each of the programs covered

a single health topic. A similar analysis of, Season A was impossible, how-

ever, because of first, the nature of the Season A programs, each of

-99-
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which included discussions of ,several health topics with numerous themes

developed throughout the eleven programs, and second, the fact that only
4

two interview waves were administered during Season A. Hence, we decided

that the most reasonable analysis of Season A would consist of treating

the stimulus as the entire series of programs with no attempt to discuss

the specific program viewineteffects.

By subscribing tolelftdgariot of an aggregated stimulus of the

Season A programs, we recognized that the analysis of the impact of

.Season A is probably very conservative and that the absence of significant

effects must be interpreted ylith caution. That is, since-not all health

toptcs were included in all/of the Seas A programs it is possible that

even though a respondent Sias assilbed to the "High Viewer" treatment group

(based on total number of correc answers to/the Wave III knowledge items),

she may not have viewed a parti ular prograM and therefore may not have

been exposed to a specific health topic. Her scores on the impact measures

of this health topic would mottheeigre, be an incLicat-i-onaf--a v ewing

effect. Conversely, a 'Low Viewer' may have viewed a particular program, and

.therefore been exposed to a certain health topic, and consequently, her scores

anroutcome variables may indicate anificant impact. The only strategy

to completely avoidthis problem of the interpretation of the impact of the

l
;

entire Season A was to examine differences between respondents who viewed

all of the SeasollIA programs and those rho viewed none of the programs.

If the knowledge) items are used as indicators of iewing, howevii,.the

data reveal that only two respondents Jiewed all tithe Season A programs
44

(Table 2.21). hua, the distribution bf viewing pattern , as indigated
$ 1.

iby the selected tieastSrei of viewing, prohibit)such a strategy. Delipite
.

these problems of the interpretation/ of the impact of Season A, the use

.

.

.1110

i
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of conservative measures of viewing, establishment of conservative

decisions rules for categorizing respondents into viewing groups, and

the analysis of effects on relatively sizeable groups of respondents,

lend some statigtical assurance CO the appropriateness of our analytic

strategy. That is, since "High Viewersil viewed more programs than "Low

Viewers," they were more likely to have been exposed to materahr.on any

.

given health topic, and the analysis of differences between groups, rather
. 4-

than between individuals, mitigates the effects of individual exceptions

(i.e., within-group variation ail& result of misclassification of viewing

experiences).

The motivation, decisions, and problems associated with establishingithe

posterior-defined viewing treatment groups and assigning respondents to these
4

groups was discussed thoroughly in Chapter 2E. Recall that respondents were

assigned to the posterior-defined viewing treatment groups according to the

f011oWing rules.

1) Season A: Induced Vi ers (Group A) with four or more'correct

responses to the eigh knowledge items on Wave III were

assigned to the "High iewer" group, all other 'Induced

Viewers were assigned to the "Low Viewer" group; Induced

Non-Viewers ,(Group B) and Non-Induced Non-Viewers (Group C)

were assigned to te."VieWed Some" group if they reported

viewing Feeling Good on either Waves II or III, otherwise

they were assigned r6 the "Non-Viewer" groups.

2) Season B programs; if an Induced Viewer gave the correct

response to the pro rain- specific knowledge item, then she

was assigned to the t "Viewer' group for;that particular
.program, otherwise labe was assigned to the "Non-Viewer"

group; Induced Non4Viewers and Non-Induced Non - Viewers

Were assigned to "Uncertain Viewer" groups for all, of the

'Season B programs, if they reported viewingleeling Good

. on Wave IV, otherWise they were assigned to the "Non-Viewer"

;groups. t

111
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3) verall: Induced Viewers were assigned to the "High Viewer"
gro f they gave five or more correct responses to the
knowledge Items on Waves III and IV, otherwise they were
assigned tolthe'"Low Viewer" group; Induced Non-Viewers

. and Non-Induced Non-Viewei# were assigned to the "Viewed
SOW-group if they reported view0:11* Feeling Good on either
Waves II, III, or IV, otherwise they were assigned to the
!Non/Viewer" group.

The Induced Non-Viewer
411

and Non-Induced Non Viewer "Viewed Some"

groups were excluded from.the snalysifeof the impact of Season A. These

two groups were set aside because their N's (4 and 11, respectively) were

too small to:hal:ow for',,. reliabae dstimation of the impact of their viewing.

In the analysis of the Season B programs, the Induced Non-Viewer and Non-
. 1,

'Induced Non-Viewer "Uncertain Viewer" gr9ups were excluded because it

was not clear what impact the program would have on respondents in these

.

groups.' That is, we assumed that they viewdd at least one of the Season B

programs, but we did not know exactly which program or programs. For the

erall'analysis, however, both of the viewing groups for the Induced

Non-Viewers and Non-InducedVon-Viewers were included because the N's were

relatively large and it was reasonable to expect that respondents .in the

"Viewed Some" groups would differ significantly on the selected impact

measures'from the respondents in the "Non-Viewer" groups. The viewing

treatment groups established for the analysis of each cluster of Feeling

Good programs are summarized in FiguiJe 3.2.

112
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Season B Overall

Induced
Viewer

(A)

High
Viewer

.............

Low
..

Viewer

Induced
1

1

Viewer I

1

(A) 1

1

1

e

Viewer
Non-

Viewer

Induced
Viewer

(A)

e

1 High
1

1 Viewer
r
1 Low
1

1 Viewer

Induced
Non-
Viewer
'(B)

Non=
Viewer

Induced

Non-'

Viewer
(B)

Non-

Viewer

Induced

Non-
Viewer

(B)

I Viewed
I

Some _
p Non-
1

1 Viewer

Non-
Induced

Non-
Viewer

(C)

Non-
Viewer

Non-
Induced

Non=
Viewer
(C)

Non-
Viewer

Non-
Induced

Non-
Viewer

(C)

Viewed

Some ....

Non-
Viewer

Fig. 3.2.--Viewing Treatment Groups for the Analysis

of Feeling Good Impact Measures

Even though most of the statements and interpretati ns about the

impact of Feeling Good are based on data aggregated across subgroups, we

have presented data from each subgroup within the viewing t

in all of the analyses in this chapter for three reasons.

eatment groups

irst, to

facilitate ,the examination of measurement effects that might have occurred
S.

as a result of repeated interviewing. Second, since not alt of the sub-

groups were interviewed on all waves, differences in b/1-seAiiie and post -test'

measures within a viewing treatment group could be a result, of the inclusion

of different respondents in that group. Presentation of the data by sub-

group allows for scrutiny of the effects of changes in group composition.

Third, the specification of a time frame in the questions about

behaVior ("Since we last talked with you . . for Waves II and III,

; and 'Since March 1st . . ." for Wave IV,) requires an examination of the

effects of variation ip the elapsed tithe between interview points for the

1i3
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differentsubgroups. Since most of the subgroups were-not intiviewed on

4all waves, the average time period in question for a particur subgroup

of respondents 'may have ranged from about twenty-four to over oje hundred

days. Because there was more opportunity for a particular beWstribr to

occur during a longer elapsed time period, examination of the effects of

this variation in elapsed time between interview' points on the reports of
r

behavioral changes are important in the interpretation of the impact of

Feeling Good on behavior. The differences in the average elapsed time for

the subgroups are presented in Tables 3.1 and 3.2. The elapsed time for

Season A (Table 3.1) is the time tetween interview points. The elapsed

time for the Season B programs (Table 3.2) refers to the average number of

days between March 1 and the date of the Wave IV interview. We have, included

.in these tables only those elapsed times that are relevant for the ana sis of

kthe behavioral impact measures. The data on elapsed times for the Season A

viewing groups show that every-tboag there-id some variation within each lapsed

time period, the length of elapsed time is not substantially different f

any particular subgroup. The important point to note about these data,

however, is that since the At and Bl subgroups were interviewed during Wave II,

the time periods in'question on the behavior items for the Wake III interview

are markedly less for these two subgroups than for the A?, A4, B3 and C2 sub-
,

groups (72 versus 100 days) which were not interviewed on Wave II. 'Consequently,

regardless of viewing experiences, we would expect different proportions of

reports of behavior changes in Wave III between these two clusters of,sub-

groups. For the Season B programs, because all of the subgroups were inter-

viewed on Wave IXJ'and the time period referred to was "Since March 1,. .,"

we would not expect subdtantial variation in the elapsed times: The data

114,
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TABLE 3.1

AVERAGE ELAPSED TIME BETWEEN INTERVIEW WAVES 4

-

.

Viewing Group
Sub-

group
N

_

.

SeasOn A
,

.

Waves I to III

X S.D.

. ,
Waves-I to II

R S.D.

.

Waves II to III
.

X S.D.

Induced
Viewer

(A)

High

Viei:ler

Al

A2

A4a

Total

AL

A2 _

46

10

10

66

63

15

97

____05-7_

, 102.5

107,1

102,3

103.2

105.8

104.2

105.5

10.0

5.5

. 4.7

8.9

11.6

11.1

4.9

10.7 ",

..- t

30.3

. 30.3

32.2

,

.S2.2

,

,

8.6 .

.

8.6

10.1

10.1

72.2

72.2'
;

73.6

73.6

5.5

.

5.5,

E i

6.5

6.5

i

_

.

------7 _Low __
Viewer a

A4

Total

Induced

Nbn-

Viewer
(B)

Non-

Viewer

Bl

-B3
a

Total

24

22

46

97.0

103.9

100.3

6.1

5.9

6.9

4
24.8

24.8 ,

5.k?

5.2

72.3

72.3

3.8

3.8

,

Non-

`'Induced

Non-
Viewer

(C)

''

Non-
ViewerViewer

Cl

a

C2

Total

65

20

85

.

96.0

90.5

94.7

,

1.1

2.9-

6:8

,

I

aSince subgroups A4,,B3, and C2 did not participate in the personal-interview

portion of Wave I, we were unable to obtain information about the dafe of their initiate`'

screening. Hence, we imputeti the Vave. I to III time period valpes,for these subgroups

by assigning. them the median of Wave I dates for the other, subgroups im their i

respective originally assigned treatment groups. This pEncedure probAbly reedited
.

in deflated estimates of the S.D.'s. The effect on the Xis howeverl'was probabl

minimal. r
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displayed in Tab.le 3.2 indicate that in fact there is not substantial

variation in elapsed time among the viewing groups for each of the Season B

programs.

Two additional points about the measurement of the behavioral impact

of Feeling Good should be emphasized. First, we expect diffeiences in the

total distributions of responses to the behavior questions across waves

because of the differences if the elapsed time between Waves I and II, II

and III, and between March 11 and Wave IV. Data in Tables 3.1 and 3.2

indicate that the average elapsed time for these periods are approximately

28 days, 73 days, and 95 day's, respectively. Therefore, disregarding

viewing effects, we would expect for all groups the largest proportion of

reported behavior changes to be on Wave IV and the smallest proportions I

to be on Wave

Second, the phrase "Since March 1 . . ." in the behavior questions
YO

on Wave IV adds complexity to the interpretation of the behavioral impaFt
LoT

of the Season B programs. That''is, a straightforward causal 4nalysig of

the attribution of grogram impact requires, of course, that the screening

of the program precede the reported behavior changes. 'ynfortunzitely,

the three Season B programs for qklich behavioral impaCt'was measured- -

heart attack, vision, and breast'cahoer--were initially broadcast an

April 20, April 27, and May 4, y s OtiVely. Hence, it is possible that

respondents reported behavioraltc es that occurred after March 1 but

before the relevant Feelin Good program was broadcast. Coneequeptly,

the data piesented in the anal is of the behaviotal, impact of the Season B
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programs may be an overestimate of the amount of change that can be attri-

buted to the particular Season B program.
1

The four major impact areas in the analysis of the effects of Feeling

,Gbod were knowledge, attitudes, behavior, and doctor/patient communication.

As mentiohed in Chapter I, several themes within each of these areas were

presented in the programs and also measured by questions in the interviews.

The organization of the analysis Of these themes is somewhat different for

each of the three clusters of programs.

The discussion of the effects of viewing Season A is divider into

three parts: knowledge and attitudes; behavior; and doctor/patient communica-

tion. The major aim of the Seaton A programs was the promotion of positive

behavioral changes, and, hence, a majority of the outcome variables in this

analysis are in the behavioral area. For the analysis of Season B programs
..

the four impact areas are aggregated by specific health topics corresponding

to the central theme of each program, The major goal of the Season B pro-

grams was knowledge and attitudinal impact, and, accordingly, the majority

of outcome measures analyzed are in these two domains. Analysis of the

overall impact is divided into three parts: attitudes toward one's own

ability to influence one's health; general ihteiest in health information;

and influence on other, people's health-related behavior. The distribution

of tables presenting data on outcome-measures in the, impact areas for the

three clusters of programs is displayed in Figure 3.3.

-One possible solution to this problem would have been to develop
questions that asked about the time period between the Screening. and inter-
view dates. Unfortunately, this strategy was not practical since the
schedule of screening dates for the Season B Feeling Good programs was
'not finally set in time to allow for this variation in question wording in
the Wave IV questionnaire, Even if it were possible to have incorporated
the variation in time frame, there is a strong likelihood that the respon-
dents would have been confused about the different time periods, or unable
to distinguish between behavior that occurred during, before, or After a
particular period.
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Season A
Season B
Programs

fi .

Overall

Knowledge
and

Attitudes
k

Tables 3.3
to

'3. 8'

Tihles 3.20,3.22,
3.23, 3.24

3.27, 3.28-

Table 3.30

Behavior

_

, Tables 3.9

to

.3.18

,

Tables 3.21,
3.25, 3.29

.

..:

Tables 3.31,
3.32-

.

.

,,
Doctor/Patient
CommuniCation

. Table 3.19 Table 3.26

Fig. 3.3.--Analysis of Programs by Impact Areas

To examine the impadt of the series on the outcome measures we have

selected untvariate contrasts beteen the viewing groups for each individual

variable. Though a multivariate analysis of change scores might prove to

-be appropriate and informative for other panel studies, we thought that the

kinds of questions under scrutiny here and the nature of the data did;no'Cl;

require such 44 analysis. First, we were not concerned with analyzing a

set of linear combinations of variables that would best distinguish amlOg

the viewing groups. Rather, the question was which variables would prove

to be sensitive to program impact, not one of classification or selection

of variables that best discriminate the treatment groups. Second, we

,were not interested in the interrelationships among the outcome measures,

and therefore the correlated results that occur from the use of univariatt

contrasts are not problematic to our interpretation of the effects of

viewing.

Third, we did not use change scores because the central focus of

our analysis was the examination of differences among the viewing groups on

impact measures, adjusting for baseline differences. This type of analysis

did not require the estimation of change sleores, but necessitated the
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statistical control of differences in baseline (pretest) measures. The

procedures for this kind of adjustment are quite complex and usually require

large samples for the reliable estimation of the ,control parameter's. 2

Fortunately,.there were only a few instances of significant baseline dif-

ferences. As mentioned previously in Chapter II, only 10 of the 70 base-

line measures indicated significant differences, and less than 10 per cent of

the 140 baseline cclmpdrisons among the viewing groups shOwed significant

differences.' Therefore, baseline differences have almost no effect on the

interpretation of the post-test differences among the impact measures.

Consequently; instead of attempting to estimate control parameters for

baseline differences, we have juxtaposed those items titat are.similar,across

4
-the waves and examined the univariate distribution of responses to these

items. Hence, any statements about the differences' in-the impact measures

can be made Within the context of an examination of the distributions for

the baseline measures.

Toassess-the-view-it% effects for Season A and the ,Season B programs

we have constructed two types of uni-directional contrasts: (1) "A High

Viewer" ("A Viewer"). versus "A Low Viewer" ("A Non-Viewer") and (2) "A

High Viewer" ( "A Viewer") versus "B Non-VieWer." If both contrasts are

significant, then there is strong evidence for an effect;. if only one is

significant, then there would be only partial evidence of an effect; if ,neither

of the contrasts are significant, then there is no evidence of an-effect.
or

For the Overall analysis, in addition,to the "A High Viewer" versus "A Low

Viewer" and the "A High Viewer" versus "B Non-Viewer" contrasts, the viewing

effect is also Analyzed, in two other contrasts: (1) "B Viewed,Some" versus

2
For example, see Harris (1963), Cronbach and' Furby (1970)1,, and

Murray (1971).
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"B Non-Viewer" and (2) "C Viewed Some" versus "C Non-Viewer." If three or four

t.

ofthe four-Overall contrasts are significant in the expected direction we

assume there is strong evidence.for an Overall effect; if one or two are

significant,, there is only partial evidence for an $verall effect; and no

significant contrasts: indicate the absence of an effect. If only three con-

:trastsare computable for the Overall impact, then two or three significant

contrasts yield strong evidence, one significant contrast gives partial

evidence, and no significant contrasts constitute no evidence.

Logically, of cburse Ott was possible fOr.reversals to occur; that

is, significant differences in the unexpected airection: ...41. fact; however,
,, ,,.. , ..

,.

-# ..

there -were only a.few instances of reversals in the contrasts that we examined

-
for:evidence of a viewing effect.

A'
os

In additionto the viewing effects, we have also tested for sielki

cant inducement effects. These effects were measured throughout by the single

contrast of the "B NoneViewer" versus "C Non-Viewer." In the over 100 tests

for an inducement effect, however, we'found evidence for less than five per

4-

cent significant contrasts ,or significant reversals. Inducement effects,

therefoie did not have any influence on our interpretations of the impact

of Feeling Good.

To compute estimates ,of the significance of the contrasts on_the

selected outcome measures we 'used a simple test of differences between the

independent proportions of a given response. The Only complexity in these

tests was the computation of a pooled estimate of the standard.ereor. This

procedure was necessary because the N's for the viewing treatment groUPs

were consistently, different. The estimation of the-significance Of-thh

contrasts thus followedfour basic, steps. The first was the computation

of the pooled proportion, Pc:
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(N1) P
1
+ (N

2
) P

2
P =
,c Ni.jt N2

.

where N1 = Sample size for group 1,

N
2

Sample size for group 2,

0

/Second, a poo1ed'estimate of the /standarddard error of the differences was
/

v.

P
1
=Proportion of responses for group 1,

P
2
= Proportion ca.retpbuses.for group02.

calculated:

where q
c

= 1 - Pc,.
,

L
.

...

Third, We computed a 3, interpretable as a , unit normal curve deViate, by

=i(Pcqc(1/N, + 1/N2)

dividing the observed difference by the pooled standard error:

a .
P - P
1 ,,2

P(c)

(3) ,

If the P
(c)

"was extreme or the N's were small, a correction for continuity

was necessary. "The rule-of-thumb is that when P
c
or (whicheier is

smaller) times N
1
or N

2
(whichever is smallest) is between 5 ard 10, a cor-

rection for continuity should be incorporated.' Thii may be' doge by re-
.

ducing the-numerical (absolute) value of the difference, PI - P2, by the

qdantity 1/2(1/N1 + 1/N2)" ,(McNemar, 1969:62 -63).

The final 'step in determining the significance level of a contrast

was obtaining values, from a table of normal curve functions for the area

under the curve for each estimated 3 score. Since our contrasts were

one - tailed- -that is, we expected only uni-direct;Onal differences--the

1,22
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values of 2 needed to reach P-levels of .05, .01, and .001, are 1.64, 2.33,

and 3.09,respectively (P -level refers to the probability of concluding that

there was a real difference when in fact there was no difference--this'error

injaypothesis testing is commonly known as a Typ I error.)
3

The level of significance for each contrast on a particular variable

is indicated by the number of asterisks after the second group in a parti-

cular contrast; the absence of asterisks indicates non-significance, one

asterisk indicates P <, .05, two asterisks indicate.P < .01, and three

asterisks indicate P < .001. Thus, for the contrasts in Season A and

Season B programs, significant viewing effects are indicated by asterisks

at the percentages for the "A Law Viewer" ("A Non-Viewer') group and the "B Non-

Viewer" group. For the overall impact, significant viewingoeffects are shown

,

by the asterisks at the percentages for the "A Low IVewez:,'r 'B Non-Viewer,"

and "C Non-Vigwer" groups. Recall that in the analysis of the Overall

impact the "B Non-nawer" group is involved in two viewing contrasts:

one with the "A High Viewer" group and the o07 with tilt "B Viewed Some"

group. Similarly, the "C Non-Viewer" group is also, involved in two con-

trasts in the Overall analysis, one with the "B Non-Viewers" to test an

inducement, effect, and the other with the "C Viewed Some" group to test

a viewing effect. Hence instead of using asterisks for the contrasts of

.c
3The three P-levels chosen for this analysis are stindaid Pearsonian
used throughout the research literiture to assess the significance

/ of findings. An alternative to using these criteria for determining the

I\
significance of-the viewing effects would entail a rationale based on a

Bayesian analysis. That is, given prior odds9.nformation) about the impact
of Feeling Good, we could have possibly used a more liberal test of the
significance of the viewing effects. Although a Bayesian analysis of the

data might have prOyen to be interesting and also provided a set of'results
that would differ from those obtained through the standard analysis, we did
not attempt such an analysis because there was not sufficient informatiqn
avail016 to properly establish prior expectations about the data.
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"B Viewed Some" versus "B Non-Viewer" d "C Viewed Same" versus

Viewer," we shall indicate significant differe for thee- contrasts

by "+'s."

Before proceeding with the analysis of the effects of viewing

Feeling Good, two additional points should be emphasized about the inter-

pretation of the impact of the programs. The first is a general point

about the influence of ceiling and floor effects on the ate. "Ceiling

Effects" and "Floor Effects" refer to the situation wh e, there is almost

no variation on a particular variable because a large majority of the

respondents gave'the same answers to a question or set of questions

developed to measure that variable. These effects occur for two reasons:

(1) in fact there is no real variation, in the sample on the variable

ti (e.g., almost all of the respondentii have had Pap smear tests); and

(2) the items Constructed to measure the variable are poorly designed and

do not adequatelg,discriminate individuals. Although some instances

of ceiling and floor effects in'variables are easily attritutable to a

specific cause, ovbrall,, in is generally difficult to ascertain which reason

was responsible for the skewed distributi4n of responses to such questions.

Ceiling effects are particularly troublepome in the evaluation-ollAALut-_-.,
'

GoO4..04O,r"mkaOlelreben thbugh many of the respondents may havbeen

exposed to program content on aspecific behala:tral topic--such as

Pap smear tests--it would be impossible to detect a behavioral impact

if Ill_the Vmmen-were already getting regular Pap smear tests. The seConci9

point concerns the number of statistics estimated in the analysis. In the

following examination of the impact measures we have investigated the

effects of viewing on over 100 items and have tested over 200 contrasts

(differences Ong viewing groups). Therefore, from a probabilistic

124
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perspective, just by chance, we would expect a certain number of statistically

significant results. This point will be discussed in-further detail in the

summary of each analysis section, but itis important to: emphasize here that

there will be difficulty in attributing significant results to viewing

effects, unless the number of significant contrasts is greater than that

expected by chance.

Season A

'In the following analysis of the impact of Season A we have organized

the discussion around the general themes outlined in Chapter I that are rele-

vant to the content of Season A-- health knawledge and attitudes, health-

related behavior, and doctor/patient communication. Two waves of interviews

occurred after the commencement of Season A: Wave II interviewing was done

after the first three programs had been broadcast; Wave III was administered

after all of the eleven programs in Season A were screened. Thus, items

from these two waves provide the data for the measurement of the impact of

Season A. We would expect to obtain mare'significant findings in the

Wave III measures not oply because there were more outcome measures but also

\becaupe,cobiorly1401e4e weAreater opportunity:tfor emposurArtomthe'SeAsoir 1K

A programs. In addition to the data for items from these two waves, the

tables for Season A include comparable data for the Wave I items. The

Wave I items were added to allow for statements about baseline differences

among the viewing groups. In fact, however, as mentioned previously in

apter II, o 1 four Wave I items shOwed significant differences among the

iewing groups.
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Knowledge and Attitudes
the

11 General Health. Major segments of the SeasonA programs provided

health-related information that, if acted upon at the appropriate time or
%

communicated to others, could improve the health of the population. The

magazine format of the Seasdn 4 programs lent itself well toproviding

information about a wide range of topics. In this analysis, we, could only

attempt,ro pick up a few selected items to see if the messages got through.

Table 3.3 presents the data for seven general information items from the

Wave II and III questionnaires that dealt with information contained in the

Season,A programs. The items cover a wide spectrum of issues--from cooking

to alcoholism. The items were all phrased as statements to which the respon-

dent was asked to agree (yes) or disagree (no). The first item was: "A

_person who goes to a psychologist or psychiatrist to help solve his problems

is basically a weak person." The data on this tem, show r?artial evidence' ''`
i ) ( '4t1 w

of an impact : the "A yigh, Viewers" are significantly more likely to give

the cor &ect resporise mo) than the "A Low Viewers." The second item exhibits .

,. ...

"Much of the work a doctor does can bp done,
,., .

who are not doctors," is agreed to by signifi-

strong aidence of impact:ali

by specially trained personnel

cantly more "A High Viewers" than by either "A Low Viewers' or "B Non-Viewers
4

The third item, "It takes less time to steam vegetables th.an to boil them,"

shows partial evidence of a viewing effect, a higher percentage of "A High

Viewers" agreed to this item than did "B Non-Viewers" Two items in Wave III

asked about eating. "It is good.for your health to eat the skin of turkiy

or chicken," and "It doesn't really matter what you eat. If you're going

to be healthy, you'll be Healthy anyway." The first.item displayed strong

evidence an impact: A/significantl larger percen age of "A High Viewers:
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disagreed with this item than did either "A Low Viewers" or "B Non-Viewers."

The second item displays partial evidence of a viewing effect, "A High

Viewers" were significantly more likely to disagree with this item than the

"A Low Viewers"
1

The last two Items shown in Table 3.3--"Alcoholism is easier to treat'

in its later stages when symptoms are more definite," and "If someone with,a

drinking problem asks a close relative for money to pay bills,' the relative

should give him the money"--tapped information presented in the programs ab u

alcoholism. Only the first item showed a significant difference areong the

viewing groups. A larger percentage of the "A High Viewers" disagreed with

this item than did either the "A Low Viewers,".or the "B Non-viewers," and,

heir,' there is strong evidence for an impact.

In summary, the data on these information items show that there is

evidence on six measures that the prhgiams had some effect on those who

viewed them.

I2. Cancer. Information campaigns designed to 'alert the pUblic to

early signs of cancer have been widespread for many years. The publicity 4

..t . .

"4 ta %
7Aieli'dili t.,,q.Ottr$tiOiniVIOW'billaatVan4eN ug40.anci Mrs. Rdtkefeller

1 Ow',..-
t' Nirkts ..... roe, i.... -...ie ii, Al

have given renewed emphasis to informat on about fins partAcular form of

cancer. We might' expect then that there would be widespread knowledge .

about cancer, measures of detection, and the probabilities'of cures with

early detection. In line with the reasoning mentioned above, regarding well-

known facts, we should not be surprised that,there are no program effecti for

//the cancer iniormation items (Table 3.4). Only a very few wanen think that

"The Pap sm ar is a pregnancy test," and atiost a 1 of the respondents agrei

that "All omen, regardless of their age or numbe of chrldren, should have

a Pap smea test" A large majority of the reap dents also thought that
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the chance of recovery is "very good" if breast cancer is detected early.

Somewhat surprisingly, women%in the' "A Low Vietoer" group were less likely,

although not significantly;to say that the Chances of recovery were "very

good,' but practically no one in any group thought that the chances were

"poor" (refer to the marginal distribution of responses for this item in

the Appendix).

3. Heart Attack. Much the same comments can b made about informa-

tion relevant to heart attacks ap about the cancer At ms. The information

campaigns about the causes and prevention of heart attacks appear to have

been widely effective, even among a relatively low-income and low-education sam-

ple such as we interviewed in this study. The data for a substantial number /rF

items in Wave II and Wave III '(Tables 3.5 and.3.6) indicate that there is

widespread knowledge about the relation of exercise, cigarette smoking, over-

weight, an4i cholesterol to heart attacks. Although the absolute leVel of

knowledge varies some from item to item,, the facts are known by a large

mafority of the respondents across.all,of the groups for almost ail, of the

.1.
,

fi,

. s.f 4 W .

itemp. there is relatively little:room fot program-effects to...occur. ,

%.
.

re, howeves, six'itemA that dDilow'evidence4of viewing
. ,

ere,

N 0*

more
effects. Fir t,.""Aftch Viewers" were, significantly more likely that

.( .,

Non-Viewers" o.agree thilE eggs have.bigh,, cholesterol. -Second, apparently,

it isnot we 1 known that margarine contains less cholesterol than butter,

and there is strong evidence that the programs.may have carried this message

e

to their viewers. The- "A Low Viewers" and "B Non,Viewers" were both signi--

.
.,.

ficantly lower than the "A High Viewers" in knowing'that margarine Conti:tint;

legs cholesterol than butter. .There is also 'strong evidence that the programs -

it
/

.

ha an impact on two other information items about heart attackai. "Not much -

t
b.

cube done outside a hospital for a person who has a heart attack," andrr. .
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4:(ali:eswetching your diet, thes'e's not much you can do to prevent heart

attacks." A significantly larger percentage of "A 'High Viewers" disagreed
i

.

r A

v ...-1214°'--
.,

/ ,
with, both of these items than did either the "A Low Viewers" or the "B Non-

.

,

/
.

Viewers."
4

The 1st two item;; that showed evidence of viewing effects are

"People who exercise regularly have fewer heart attacks" (Yes), and "Heart

disease runs in families" (Yes). Both of these items display partial

evidence: ,in the first item the percentage of "A High Viewers" giving

the correct response is significantly greaterthan the "A Low Viewers,"

and in the second item, the percentage of "A High Viewers" is significantly

.

greater than the "B Non-Viewers."

It also seems less well knOw that "The effects of cigarette smoking

on the body can be reversed when the person quits smoking.:' This message

apparently did not get across to the viewers, howeverias there are no

significant differences between the viewing groUps.

4.. Dental Care. Two items measured knowledge and attitudes toward

. (

dental health care. One was an item on both Waves II and III: ("Since we

last interviewed you, have you, or anyone else living with you, used a .

disclosing tablet or not?" The other was an item on Wave III, "Evenif you
4

.1 see a dentist regularly and take oare of your teeth, you cannot expect them
4

to last a lifetime.." Data presented in Table 3.7 show that the percentage-a

of correct responses to these two items are relatively small and that,there
7

' is no evidence ef.a viewing effect. The differences among the viewing groups

are in the expected direction--a lower percentage Of "High'Viewerf" don't know

4
Note also that, on the item "Besides watching your diet.

'there is a significant reversal of the inducement clintrest: the percentage

of "C Non-Viewep" is significantly greater than the "B Non- Viewers." This

find ng is probably due to chance, however, since most of the other Season

A i ucement contrasts arl ndt significant in either direction.
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TAILS 3.7

SEASON A--DENTAL CARE: KNOWLEDGE AND ATTITUDES

Irer Cent)

t

Viewing

.

.

Group

.

4'

Sub -

group

..,

%

/

/Don't Know What
,akelosing Tablet I
7

°Even if See Dentist
and Take Good Care,

Teeth Won't Last Lifetime

__, (so-Wave III)

Wave I I 'Wave II
.

InduCed
Viewer

(A)
'

.

,...

High

,Totat

Low

i
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A4
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A;

A4

Total
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, IO
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17 24

0 .

16 (50 24(46)

24 38
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54
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Non-
Viewer

(8)

.

.
,-

Non-,

Viewer

'

El

83'

Total

24,

,23
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o

25 29

.

.

25(24)
.

29(24)
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' 50
,

',.

,
50

Non-

Induced
Non-
Viewer

(0)

,

.

'Non-
Viewer

."

Cl .

C2 ,

Total
.
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85

.
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-

19(65)

42

45

, 43 .
.
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1*. t

,
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134.
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what a disclosing tablet is, and a larger percentage of "A High Viewers"

disagree with the Wave III item--but the differences are not statistically

.significant by our criteria.

5, Pregnancy and Children's Health. Six items an Waves II and III

tapped information about pregnancy and children's health. The responses

to these items are presented in Table 3.8. On all but one of the items the
. .

program did not have a significant effect, apparently because most of the

reapon ents knew the appropriate responses already. The only exception is a

Wave II item, "Parents can always tell if their child has a hearing problem."

There is partial evidence of impact on this measure: a larger percentage of

"A High Viewers" disagreed with this item than did "A, IouVfiewers."

Summary. Overall, it would appear that much of the material in the

Season A programs was already known to the residents of Oak Cliff Even

before the programs began, they were knowledgeable about the virtues of

preventive health care, immunizations for children, prenatal eare, major

detection measures for cancer, anduch of whatels relevant to the prevention

of heart attacks. Thus, for many items, there was little room for the pro-

grams to have an effect that could befmeasured by a verbal reaphnse. There

are a fey topics, however, about which the programs may have conveyed some

information. Of the Season A information impact measures on Waves II and

III, ;ix displayed strong evidence of an impact (i.e., both viewing contrasts

were significant), and seven indicated partial evidence of an impact; The

1
hi

six items that exhibited strong evidence are."Para-medical personnel can do

a lot--yes"; 'Good to eat turkey of chiiken Skin - -no "; "Advanced alcoholism

s eat to treat--no"; "Margarine contains more olesterol than butter=-

11. "Not ulch can be done outside a hospital for a erson who has a heart

a t ck-,no,"; and "Besides your dist, there's not nuc you can db to prevent
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heart attacksrAlo."' The'seven items that exhibited partial evidence of an
. /

impactare: 1"A person who goes to a psychologist or psychiatrist to help

solve hi rofilems is basically a weak person--no"; "It takes less to steam'

than toSoil:kregetables--yes"; "It dcesn't matter what you eat - -no ";
4-4,

nave high cholesterol -- yes "; "People who, exercise regularlirfiave fewer heart

attacks--yes'i; leartAiseasesa*run in families--yes"; and "Parents can

always tell if their child has &hearing problein-.no." As expected, more of

;13

the significant findings (eight versus five) occur on the Wave III items than

1 on the,Wave II items. It should' be added. that there are some informational

1 .

.
%. A

..

items that were not well known and that were not significantly"iipacted by
I , s 1

, 7 ,
.

.0 7 the programs. Notable amon:p these are tf4 items concerning the c4e 4,1410.-:.11

,'-.. ..t, ,

4. 1?'

'c. '
-closinglibleps and the reversiWity of mofdkineaffetts; '', 17 4

Ar .:), , , 4 4 11" , ". ", "
. , . . .,

, , .,;.
. .7. , 'o

4t .

4
t ip, o' \ I R

Health ated1pBehavior t #
.,

4s
, 3,

. 1." ''
,

III al4ut
L

,1, pmeral. Two questilns were OkedNin both Waves II
f

,
- isf

behiviors relatlad
..

to general'healh care and diet. Th.ese,suestions re used
r 1 ,

i

1/4
A

.to assess some/ general message contained 0 various Season.A programs. !
-

, They asked whether. the respon nt,had a routine physical check-up since\the

1

1

\ I

previous interview and\whether e ileapondent had made effor

.". . t

iito eat fruit. The respOnses to theSejoesfions-e\re given iz Table 3.9.
.,t

Although the nittern,of percentages suggest a viewing effec
'

there are no
, ,.. .

.
. 4 ..

significant differences. among the viewing groups either Wive II or Wav, III

" 1

in their likelihood of having 'pine for a routine physibal chec16.up'Sinc the

t
ob

last interview. All of the praportions are naturally higher on Wave III than '',

on Wave II because nine Weeks elapsed between Wave II and Wave III, as cot-
4 ,

e

% wed with six weeks between Wave I and Wave II. The absolute levejs of the e.
,

.

proportion of reported check=ups in Waves II and III were not unexpfcted

sine, on WaVe I a large proportion of the respondents (approxiliately 70 par

.1

137



-128-

cent) portedthat they Aal get a rout ne physical at least each year

if not ore/often, even before/the programs begot.

The data on eating fruit are More surprisiUg and suggest that viewing

the programs may'have made people more sensitive to the kinds of,foods they

eat. On both Waves II and III, the "A High Viewers" were significantly more

likely than the "IS Non-Viewers" to report that they had made special

efforts to eat more fruit. Since there is not a significant difference between

the "A High Viewers" and the "A Low Viewers" on these items, we conclude that

there is partial evidgde of an #tpact.
,.

It seams likely that viewing had some effect on the item about eating
.**4.- g

more' fruit, but there is -evid
.4

U.
,Sme of the,iticrease in the

tly also some effect from Sepeatedmeasurement.

eported special efforts to eat fruit since ,the

last fn erview in Wave III 'may be dqe,to the lOnger time perloU referred to;.in`Wave

1 !

-t
,.

however, the i'criase it the proportibus for both the "A Low Viewer" and "B -.

. .

.
.

Non -View r" group: who 4re-ititervie/ on both waves, taken with the stabilit

-(slighit creitae). in the propiirtion so orting Among the "A High Vieweray!'
q . .

"stronkly uggests that the repeated aski
. .

of this question may have cued

holm of t "respondents to the correct ans4t and final:eased the
,

giving that ewer, Some further evidence to support the notion o f EL

measurement effeqt i seen by comparing Subgroup "B3 Nonliewer," which was

not interviewed ola e III with Subgroup 7.B1 Non-Viewer." When this is done
\,

\
we find that .63 per cent of Subgrpup B1 reporte4 on Wave III that thiihad

,\

,t

made speiial effoktato sat mord fruit whereas only 41 per cent of those in

Subgroup

criteria,

,
\ ( .

4ao r,epored., . Such a,difference,,thOugh not., signifieant by.our
; i . se:- 'q . .

sloes siurgeet'.somepitasurement effect.
....:1-

i

,. ; f .
.

Taking the data altogether, ye would infer that a message aboilt the
.,

isitortance of fruit.io the diet wail probably getting through to the viewers,
,.. -

. '... 7 ' ' 1 '. i''' . .

'. i It

'

..i OL

in
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f

though the presence of measurement effects militated against the chance f ob-

taining strong evidence of a viewing effect for this item..
1- . . ..,i ..

.

2. Uncer. Three items Appeared on both the Wave II and III ques-
,

1
tionntires that relate to cancer detection procedures that should be of

intdrest to vcimen. Two of these questions concern going to a doctor for an/

e ination-;1Pap smear and breast (6amination--and one concerns a self -
\

examination procedure. References to1 these procedures'ed their importance

/ appeared on several programs in Season A.

Looking at the first ,two items about doctor visits for examinations

(Tables 3.10 and 3.11), we See a pattern of'responses similar to that found

above regardinuvisits for/routine dheck-ups.' The response proportions on
04... v., ' 6 a

both items are similar to the check-up proportions with regard to absolute

levels on,Wave II, and are also similar on Wave III among the subgroups.

The similarity suggests that most respondents were eferring to the same

doctor's visit. For women, a routine check-up would generally iriclude a

breast examination and frequently a Pap smear. An logous to the findings

for the routine physical check-up data, the results on the Pap smear examina-

tions and brepbt examinations indicate no evidence of a viewing effect.

The question about self-examination of breasts is a more interesting

one fOr examining the potential effects of the programs. As we noted earlier,

t ,

.4

most women were illready aware of the importance of,arly detection procedures.

such as Pap smearsan4 doctor's examination of breas s for lumps, bud it is

possibVhat fewer knew much ,about s elf - examination procedures. Thu I in-
-

rmation about 'self-examination. procedtiesl'and particularly instruc ion

t techntques-for doing the eXaminatiomight be an important contribution
- i

\

o \

of the FeelinglGood programs.
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In Wave II there is partial evidence of a viewing effect. (Table

3.12). \Eighty per cent of the "A High Viewers"\Torted having examined

their own breasts since the Wave I interview while, only 54 per cent

the "B Non-Vi erg" so reported. The third program of the Feel4g Good .

series, which shown the week before Wave II interviews, contained

material relevant to early cancer detection, so there were maximum conditions

for finding an/effect:

The data from Wave III also display partial evidence of a viewing/

effect. Again programs in the. intervening period haedealt with cancer in-
\

cluding the eleventh #rogram that immediately preceded this wave of inter-

viewing. The difference between the "A High Viewers" and "B Non-Viewers"

is again significant, but the "A Low Viewers" have increased\to the level of if

the "A High Viewers." This changels not unreasonable if one assumes that
, .,

J
, . i .

.

cancer-relevant materiel in the prograii was one of'the most ta ient.tokoe
. I

to women

had actu

the tiu y end that a substantial proportion of the low Viewers"

y view7d at least portions of same,of,these prFgrams...\\

A

bile w Oannot,conclude that there is strong 1.ridence.of p ogrAp

effects/here th (Wave Mend III data did show partial evidence, end/

'over 1 thelfi dings are suggestive of%trende thatwe'shall see in the

Sea on B program in connection with this same topic.

3. ileatt'Aklaka.'.9ath,o14uespiona about ''heart attacks
1. ',- ,

. .,' , .

prevention are presented is Tahle.3:13: Two 'questions relevant ,to hehaiiors 0 , .. t..,
e ' * lkwere asked:1n both Waves; II', III. .0ne',.ofthese questibnitdealtewith the -..

,

. .

respondentsilaving-their blood pressure checked., and, the other,atar ing.a!'7
.

0.
. -

. .

reguiar exercise program.
.

.; of activity stpce the last interview. 'id.wit'h.the other

Bath questions were phrased, as usual, in tiims

t . .

items asking about

1.
check-ups requiring a doctqi higher'proportion&

.

: ,

reportqd.haVing their
41.

.
, .brood:Oestinre checked in Wave III,then in Wave II for all groups, hut:there

- .

-
. 4. , ..

,
-..

...
.

,.
, . .

7
. .

,
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are no significant differeices among, the various viewing groups. As we have

in the discussion of data

respondents were/alrea4 aware

pressure without knowing

on hea th knowledge and attitudes, most

the fjact that one could have high blood

and 'they were also, sensitive to the importance

of having one's blood pres re checked periodical

The data on starting regular exercise program are again suggestive of

a viewing effect but not conCi sive. The "B Non-Viewers" on both waves are

lower than the "A High Viewers" in reporting that they started a regular

exercise program since the last interview; howevers the "A High Viewers"

are lower than the "A Low Viewers" These latter differences might also

have resulted from the fact that the "A High Viewers" were alvady engaged

in a regular exercise program that they had started at the time of the first:

interview or before: Fortunately,- this possibility could be tested.

Looking at the data in the fourth and fifth columns of Table 3,13,

we sea thatthishypothesis it not supiSorted. The "A Low Viewers" were also

more likely than the "A High V rs" to make special efforts to exercis,./
4

and leis 14ely to feel that'%hey were not getting enough exercise even before

the prOgrama began. We woo thus conclude that the observed differences

are a result of random iii tuationi rather thein'impact of the programs.

4. Deptal Care. Information about*dental hygiene appearbd on

several programs in Season A. Two-questions in Wave II and one, in Wave IIi

were used totest effects of the programs in this area. One question in

eve II was specifil to a relatively unknoikn technique for testing the 'ade-.

acy of tooth brushing--the diiclosing tablet- -and the other was a general

q cation about dental check-ups The Wave "III item also asked about dental

1.

check -ups.

4 + .

So few respondents r orted using a disclosing tablet that it would
s.

not have been possible to det pt significant differences among Olt viewing

I

146
'

3.

,
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groups.with these small group s zes. The that a much larger

. .

information campaign would have iva be conducted before.enbugh people would

know what displosing tablets are)and how they might be used. Asit is, from

24 to 3.p.per cent of the respondents in Wage II volunteered that, they did

not know what disclosing tabletslwere (Table 3.14). We might,surmise that

a substantial proportion,of the remainder of the non-users also did not know

what disclosing tablets were, even though they were not asked specifitally

to tell what such tablets are used for.
5

The-data from the nave II and III items on dent'al'check -ups (Table .

AM,

3.15) are similar to other Season A impact data concerning, doctor visits,

but at a lower level. Zhe larger proportions in Wave III are probably
: /

attributable to the differences in elgOsed time between interviews. Again,

there are no significant differentea among the various groupslend hencb
/

no evidente of a viewing effect. '

5. Children's health. Theimportancelor a child's health; of

. .

regular examinations ancrimsiunizations was a theme that.rap; through several

of the programs in Season A. It is apparent from'the analysis of the data

rqm the baseline interview Fables 3.16 and 3.17), however, that this meal

1

"l

a

sage was iready well known, to the respondents and that the overwhel

t
.oallttito44,the'respondents'

( .
144,.

nizationseries or were in th

lot of room for

g

children either had already finished- eiriTmu-
4

A

e midst o getting them.. Thus, there was not a

1'

i ... :

.improvement in the reported ehavior.. For example, when A .

/lake ahout their oldest child under 6, only 5 per cent of the mothers in

, ,
f to

the entire sample reported that the child never had any immunizations (refer.

.
/ . . t

e

'
XS), the Appendix for marginal distribution to Question 44 on Wave I).

, .

5
Note also that the data from the disclosing tablet item on Wave I

are evidenbe of'a Season A pretest differe"nce between the viewing ,

there.are a significantly larger proportion of "A High Viewers" who reported

using.a,disclosing tablet than did "A Low Viewers." Since only a few of

the other Season A pretest items also.display significant differences, we

suspect that this'is just a chance finding.
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Table-1.16 presents the datk on the proportion of mothers whose

oldest child under- 6 had various immunizations, before the Feeling Good

series began.. We see that the, proportions are uniformly? high, with no

significant differOces among the viewing groups.. In addition, recall

that data presented inTable 3.8 indicated that the mothers were alregdy

convinced before the series began that immunizations are. important.

Thus, it is not sutprising that, although the differences are in the

appropriate direction of a viewing effect,.we find in Table 3.16 no
I

,significant differences among the viewing groups in the proportions who

taken a child for in immunization since the previous interview.

Thedata on'vision* and hearing examinations for children also.shoW

no significant differences among the various groups (Table-44n.---Zhe--

IS

I

level of reported examinations, however, is less than that Of'any of the ,..

.
\ ,

4 a ..1'.h f
t

, .

other kinds of, examinations we asked about. These data suggest that the
I

, i . . ..
S

I' S . . . ,
S.

well
.,importance of vision and hearing examinations is-not as well appreciated as

that' bf immunizations and that.the programs did not get the message of . 1

N.

.their importance across. From Tables 3.16 and 3.17 we see that pre- school
,. 7

vision and hearing examinations are less likely than mmuntzations to have

been carried oUt before the Feeling Good series began. so, the data di -

played in Table 3.8 show that respondents think that examinations are

., important than pmmunizations.

Invadditpon to information about preventive examinations and i

. . .
r

nations, one
r

of the Sear A programs 'dealt with the problem of poisonous
4

\ a

substances that chp tldren mig get into and the acion tO L taken if one
. .

N. 0
,

suspected that a chilakhad eat something poisonous. In resp no to the

,4tt
question about making a special effort to keep poisons out of chile n's

/
.

150
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1

reach, most respondents

though the question was

/

in all viewing groips responded affirmatively, even

asked iA terms of special efforts in the recent past

(Table 3.18). It would 'appear that most mothers think of themselves as alWayi

,

making special efforts to keep poisons out of the reach of their'lildre

One of the specific suggestions in a Feeling Good program was,that

families should keep the, telephone number. '5:1f the local Poison Control Cant

written down so it would be easily accessible irena of an emergency. A

question on Wave II/ asked ,spicifically whether or n t the respondent did
4.*

have the number written down, and there appears tobe partial diidende of a

;

. program effect, for this "questions the "B Noa-Viewers" are significantl,
-

lower. than the "A High VieWers." (Note the perdtntages foithil item are

01'

based only on'these respondents who'haye childrei unc\er six years old.)
. I.

A final question about behavior fe4ped4to children's health.was

asked 'about 'efforts to out' .dtn on the amount of sweets eaten by the Child

6 or chfldren 'in the hpizsehoid Even though the Wave"lII item referred twthg

time:"eince thelast iftervigw," a large majority of the mothers reported

making these efforts, and' there was, hencel,no variation to allow -for the

deteFtiod of a'1.4dg effect (Table 3.18).

.gmmmarv. Tht behavioral measures reviewed in the above discussion

glow there are only five instances of evidence for viewing effects. The

*
.

significant djfferences be ween "A High Viewers" and "B Non-Viewers" on

a) reports of making specfa efforts to eat more fruit (Waves II and

b) performing self-examination 6,1 their breasts CWavesII and 111%1:End

c) writing down the poison control number (Wave III) indicate partial'vi-
.

dence of Season A impact on these behaviors. Two other areas of behavior,

children's immunizations and efforts to cut down on sweets eaten bythe

respondent's children, exhibit trends that are suggespive of a viewing

15,3
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-

effect, but ceiling effects in these items *pievent the 0 tection of an

impact. Reports o routine physical check-ups are also gges ive of view-

' ing effects, butte' perVentage differenges are not large enough to provide

: t

statistically significant evidence.

One other item asked on Wave..,4',1I,which is not displayed in the'
,

Season A cables, did demonstrate strong evidente of a'viewing effect. On

ti

thi's item:. ."Since we last.sppke with you, have you asked or written for

some information about health that was offered on TV?" a significantly

larger percentage "(21 per cedt; N = 66) of-."A High Viewers" `responded yes

to thiaitem than.did either "A Low Viewers" '(7 per cent, N = 97) or "B Non-'

Viewers" (4 per cent; N = 46)

In:conclusion, selected outcome measures of behavioral topic's

.

suggest that there was not much_of,a Season A impact Overall, bUt that the

programs apparently stimulated interest in viewers and aa result a sig-
.

nificantIy larger proportion of the "A High Viewers" did report writing

',for health'informatfon offered on television.

Doctor/Patient Communication
s

44. Several of,the programs in Season A conthined material that suggested

/t1

the .importance of open commuftiehtion between doctor and patient: the patient's.

-respdnsibilffy to tell t he doctdr everything relevant toher healthproblems
'

and the doctOr's responsibiltty to communicatethe results' tests to the

.

patients TWO, items in the questionnaires from Waves T. and. III are relevant
, t

to this theme: "Have you asked%a doctor to teRch.you how to examine your town

breasts since we last talked with you?"; and "When a dgCtororders treatment,

"a.patient'has the right to say she does. not want ft." (yes or ho). The data

.for. these items 'pare presented in Table 3.19.



I

I

-

For the first item, there are no significant differences among the
,

viewing groups, Relatively few women asked their doctors-to teach them to

examine their own breasts, and viewing the programs clops not seem'to have

second iteth,encouraged them to do so to any great extent. Even though the
-

,ithe patient's right to say that.she does not want s pgrtigular type.of
.

treatment, is endorsed by a large majority of. the respondents, there is

still partial evidence of a viewing effect: a significantly larger percent-
,:

Viewers" agree with this item than eothe "A Low Viewers";.
*

are no differences between the '4.,High. Viewers" and the "B

age of "A High

however, there

Non- Viewers."

In sumataryi the small.percentagea df "correct"response in the

first item prevent the detection ora viewing effect, but the second item
,

suggests shift sZme-alspeces of the message about open communication between
-l

,ddctor And patignt did affect the viewers.

:Season B

The six programs that were aired doring the evaluation period of
/

Season B were each devoted to one heafen problem and were largely directed

at conveying information abbut that health problm. there is some overlap

in topics covered in the two seasonb, but rabher.than lookingenerally

, ,.. r ,

across the Whole aeason as we did with Sea Bon A, we have organized the
. .

.

analysis of effects in Seadop B ccordingto the six separaee'topics

.

corresponding to the six programs that might have been viewed.

In tables re nting data related to the effects Of.particular

,

programs, we have used the correct answer to the knowledge qUestion about

each program as'thecriterion fox assigning a respondent to the "Viewer"

category in the Induced Viewer group. All'other Induced Viewers are con-

sidered "Non-Viewers of the program. For the Induced Non-Viewer and, '

1.56
4
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TABLE' 3.19- . ,

SEASON A--DOCTOR/PATIENT COMMDNICATIOg

(Per Cent)

r 4

Vid*ing Group
.

,)

.
.

Sub-

group
N

.

.

.

Asked
TeaCh

Self

.

*, ,

Doctor to
Breast

- Examination

Asked Doctor
to Teach Breast'
Self-Examination

Since Last
Interview

.

Patient Has
Right to Say
No tar Doctor

%--

(Yes--

Wave III)

,

.
(Wave I) .Wave II 1 Wave III

....,

.

.

Induced
Viewer

(A),

.
.

,

.

.

qiigh,

.

.

r
1

Low
;

.

Al

.

A2

A4

Total

Al.

.

A2

A4

Total

.

46

"10

10

66

63 .

,

'19

-15

97

%

,

*
13

/0,

.

13(567

1Z(51)

16i17)

. .

13(68)

.
.

.

9 15

0

20

9(46), 14

.

'

7 18

)
. 11

27 .

7(63) . 18

_
.

"
.

.

sp' .'.

)

, 100

f

90

'91

76

84

87

79* .

.

Induced

0101.1.+

Viewer
(B)

'

Non--

'Viewer

Bl
.

B3
,

Total

.

.24

22

46

.

24(21)

.

24 (21 )

.

4 8
.

%9
.

.

8.8

.

.

92

.

91

91
i

Non-
.induced .

Non
Viewer

(C)

.

.

Non-

Viewer:

Cl

C2 .

.

Total
A

65

20

85
C

_

.

p7(55)

7(55)

1

/1-.
,

17'
k

- 30

)

I
.

20
.

80

90

82

\ .157
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6

Non-Induced Non-Viewer groups, we have othitierthose respondents w'ho reported

viewing some of the Season B programs ("Uncertain Viewers") because, we do not

%OP
know which of t he programs they viewed. It. should be remembered.that only

one wave. of interviews (Wave IV) was administered during the Season B field .

pericki, and the "disculsion of the prograM,effectd is therefore limited to an

analysis. of differences among the viewing groups on impact. measures from

this wide We have, however, also included comparable items from -Waves I,
. 4

II, and III for the scrutiny Of pretest differences and measurement effects.

Alcoholism (PrograM*0) .

Three items were used to measure information conveyed by the'Oogram

on alcoholism. These were: "Only people who drink. so much that they can't

work can really be called 'alcoholics'"; "It is easier to.curea person of

alcoholism if the person doesn't,realize that he's an Alcoholic"; and

"Parents.who dfpnk 4 lot are more likely to have children who drink a lot."

Table 3.20 givei the proportion of each viewing ibtip responding with,tbe

"correct" answer. The difference between the "A View s" and the A and B

"Note- Viewer" groups are statistically signifidant in all Vux one case--the

"A Viewer" versus "B Non-Viewer" contrast for the second item. The Uniformity

of the pattern is impresside and should be taken as,strong evidence that the

program was conveying information ehat the" respondents would not havehad

without viewing the program. pa should also be/noted that the significant

baseline difference between "A Viewers," and 1'A Non- Viewers" and "B Non-
,

Viewers," on the Wave III item' about the early treatment of alcohol itm Judi-
/

cates that there was already a knowledge gradient about alcoholism efore,the

Season B program was broadcast. Since, however, the 'other two Wave II items

about alcohol d'o not show significant Offerences amongthe viewing soups,
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we conclude that-the differences on the Wave IV items can be attributed

mostly+) program impact.

1

2. Breast Cancer (Proltram #5)

i4
This program devoted considerable tithe to explaining how to perform

a breast selft,examination, as well as to problems of adjustment after a

mastectomy. As we saw in the data from Season A (Table 3.12), there was partial
.

.evidence that the programs were having some effect in sensitizing women to

the importance,of techniques of self-examination, but the levels of reported

'self- examination were already fairly high for most groups. The Wave IV item

which asked, "Did you every examine your own breasts?" displayed partial evi-

1

dente of &viewing effect: 'tit Viewers" were significantly more likely than

"B Non-Viewers" to respond yes (Table 3.21). Note, however, there were already

4
significant differences between these two groups on this item from Wave III. In

the Wave.pkquestionnaire: We also attempted to sharpen this line of inquiry,

A
and asked about the time when the respondent first started examining her own

'breasts. .The "A Viewers" were significantly more likely than the "B Non-

Viewers" to report starting breast self-examinations in the last three months

--that is, since the start of Seitson B. The "A Non-Viewers" were also Lower

than the "A Viewers," though not significantly so. In addition, when asked

where,they had learned abouW breast self-examination, a significantly larger,

proportion of the women in the "A Viewer" group reported that they Had

learned from television, thanfdid either "A Non-Viewers" or "B Non-Viewers"

4

**(Table 3.22). This is further evidence that the program was having some

effect in teaching women about breast self-examinations.

The program made several other points that'were asked about in the,

Wave IV questionnaire. Respondents were asked whether or not they agreed

with the following statements: "Even with early deteCtion and treatment, a

159. - a
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large majority of women with breast cancer die from it." and "After a

woman has had a breast removed because of cancer; she is still capable of

having a normal sex life" In addition, respondents were asked how often

they thought" that women should ekamine .their breasts or lumps.

For the first and third items, "A Viewers" were significantly more

likely to give the correct answer (as determined by the information in the

program) than the respondents in either the "A Non-Viewer? or "B Non - Viewer"

groups (Table 3.22). Thus, there is strong evidence of a viewing effect,for

both of these items. The second item displayed only partial evidence: the

"A Viewers" were more likely to respond correctly than the "B Non-Viewers"

In conclusion, the overall pattern of the behavioral and informational out-
.

came measures for this program suggest the presence of a strong viewing

4
effect.

3. Heart.Attacks (Program #3)

This program was devoted to problems of heart attacks and contained

much information about what happens after heart attacks, as well as some

information relevant to preVention. Again there were a number of items,
;

some of which had been asked befOze, designed to tap jsnowledge that might

have been gained from watching the pr gram. Je,have already seen, that factors
!

that increase the likelihood of heart attacks' are well known to the_public

and that it is therefore unlikely that the programs would have much addi-

tional effect. We 'see in/Tables 3.23 and 3.24 that the same high degree of.

knowledge exists for a number of items related to post-heart attack activi7,'

ties, with one exception concerning diet--the best choice of meat for persons

with heart problems. Respondents were asked if they agree (yes) or disagree

(no) with the following statements: "People who do regular exercise have

fewer heart attacks than.peoPlerwho don't."; "Once a person has had a heart

r.
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-11-
'

a tack, he should do \ssl little physical tivity as possible." "Cigarette

,'
oking increases the 4ance of heart:att ck. "; "People who have heartti'

\

at iCks cannot lead normal lives."7 "Eting foods high in cholesterol won't

hu t you.':;. and "Besides watchag your i t, there's laot much you can do

to revent heart attacks." addition, they were aske hich of four meats
.

f, veal, lamb, pork-'-wa -best cier persons with hearty ,problems .to eat.--b

There were no significaht differences among the viewing groupe for'

any !of the items, and in most cases there were not even substantial, differ-
.

ences suggestive Of a pOsNitle viewing'effect For all questions but the

item about meat, a barge majority of respondents' agreed with the correct

answer. Only in the base of knowing that veal is the best meat or people'

with heart problems to eat was there substantial ignorance, and this message
' ,

4.

definitely did 'not get across. We would therefore conclude that the heart/

attack program did not have an effect on the respOndents' knowledge about

heart attacks.,
.

ft/

1`1'" The behavLor items related to heart prevention (Table A.25),mirror

the reshl s found in Season -A (Table 3.13). There are no significant

viewing effects in reports of getting bnets blood pressure checked since

March 1st. The proportions reporting having had it checked are. at the level,
0.. A

%

one would expect for the elapsed time period. Note, though, that there is

strong evidence for baseline differences ketweph the VA Viewers" and both
.,v,

the t'A Non-Viewire" and the "B Non-Viewers" on this item-for Wave'III. It(
.%

416
is possible, though 'unlikely, that these pre-Secs on A differancek may have

. , .
1 f i

militated agaiist the'detection of a significaRe vievin efiect on the

, ...

,

%
.

1 R ..
,

,

...Wave IV itelp. _ &

. .

,
, . -.

. .
. t

The item .on a regular' exercise program 0260 the some pattern

$ as that of Season A: there appears:tO be some 'itariation.among the groilps

. , .. ..

4.66 - ..
1.. -..

. 4 0 .4. I .. t
4

(
J ;

.

I
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that is unrelated to viewing. (It is interesting that two instances Of an

inducement effect are on the
)heart attack items from Wave IV--refer tothe

fourth and last columns of Table 3.25. Sire thereare almost eighty in-

ducement contrasts overall, it is not surprising that' a few of the contrasts

are significant. The fact that two occurred on this group of'items may be

of no particular consequencel'and certainly is not easily explainable.)

Doctor /Patient Communication (Program #7)

Measuring the'effects of the program on "doctor/patient Communication

.0'

:is an ext.4emelydifficuil 'usk. ,Only a small number'of the Induced Viewers

met our critetion 'for viewing the program, giving us a very small sample.to
-

work with. Whether thisis a' result of our asking a question-about the pro-

that failed to discriminate well between'those who Viewed the prograia
,t

. :.,
.

.

,

and those who did not, that the program was lof minimal interest and only a
.

0
. . ;'.'

-'few6f the Iriduced Viewers watched, or that thm,rogram was- not effective in
,. ,

. .
. I

conveying.the relevant information; veCannot say. Whatever the reason, he

result is that it would'be difficult_to dptict it significant difference eyed

if there were one. ThLata ( Table 3.26) aie not' very:pnboitiraging OA do
. .

L ' . , . -'
. . .

.no lend themselVA'to an expecatli-on that .even with a-lprger viewing group-

.

, 9 .,

we would have found any significant differences.
,

,

,

Six items were used to measure thinformation,impact of this program.

gram

-

Several of these are repeats. of items used in the analysis. of Season A, hut

d '

.
. ,

, .

some are new, refltting the, content of this, particular program. ,The items .
,4 '

.., . Ak .

are: the respondent's report of whether she ffrst learned to'examine her
..

own breasts by asking a doctor; "When a doctor orders,treatment; a patient
, :-

. .

- .

had the right to say she'does. not want it."; "When you are getting ready-to

.

r

speak to gap doctor.abput'your-self or somere'else in,the family, do you-try

1

.

0
.

6 memorize all the complaints and symptoms or do you' write 11 list of eh

.
t

-..0
.0 V

o'. ,

. .

I

;

S 4 . . :
2 . . ..

NI.. .

11-
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#

complailts and symptoms so you don:tforget? ; "How'often do you ask the
.

r
,

. .
.-doctor to t 11 you more about your conditions?";, "It's not goodwto ask a -

.

doctor a'lot of questions about your illnesshe'll tell you whdt you need-
. .

to n.o . , 'and' Its is not'important to give the doctor a complete list of
,

,your symptoms." ?t

.

,Although there. is considerable variation among Items in fhe propor-.

ttegsgiving the correct answer- -some are well known, others\appbar to be

little known--there Ire no significant differences between those'who viewed

and those,who did not to suggeit that the program had any effect. .We would

conclude, therefore, t1at the program was not very effective 'in getting its

message across.',

Stress (Program #6)
A

Three items were used to measu

on stress. These Vere statments to

t (yes) or disagree (no). They were:
. .

dealing with'stressA "Stress,'can be helpful as well as4

"tt, is impossible to avoid stress in everyday life eveq.if
.

you are very care-
// 4

ful." The data in Table 3.27 indicate that ,re were no si

ferences among the groups exceptlor the "Ayiewer",versus "B Non-Viewer"

'a

."Taking tranquilizers

of the 'program

s,asked to.agree

a good way of

armfa."; and

1

contrast on the first item. Thus, there is partial evidence of a viewing

effect, although the general level of informatioll for this,item was high.

Folthe question about whether stress might -in some instances be helpful,
,

there wasess agreement with thts.statement in
k

the "A Non-Viewer" and the
.

"B Non-Viewer".-groups than in ,the "A Viewer" group, but the trend is not
w h

significant. For the third item, the level of informatIofi for all respondents

was relatively high.

4.

.

4
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Overall, we would donoIlide that the program an strebs did not in-
.

Pc

crease the respondents' knowledge of stress and,its attendant difficulties.

There is only one instance of partial evidence for the viewing effect',

.

6. vision rogram #4)
ft ,

Intormation,on eye problems is less widespread tban that on canaer

and heart attacks, which for many years been the subjects of extensive

$
information camPaIgns. We 14ouid expect that the kinds of informat ion con-

yeyed in this.proglam would not be as widely known to, the general public,-

and that 6414 program might a better chance of getting across a, new`
o , ,o .

message tn'thdse viewing it. Three items4were,used to measure the.`
0.'

. , , ,.
' 'program's impact on knowledge: "When should a child's eyes, first be

-checked?"; "How often do'you think people over 35 should 'have their eyes

checked for, glaUcoma?";, and "A person who has diabetes inshis family runs

a greater risk of having glaucoma:"

. 4.

The data (IAble 3.28) for the item that children shcruld, have their
.

eyes examined before they are 5 years old show a partial programeffect: the

"A Viet4ers". versus "B,Nv-Viewers" contrast is significant, butthe clif7
) '

,

ference between, the "A Viewetk".and,the "I; Non-Viewers" is *not sigriificailt.,

" For the it:em,on the fieiluency with which people over 35 should havt their
. . ft y st

eyes checked for glaucoma, the patterft.of differences is suggeOive but not.
,

0 , .

statIstically significant. ALlarger,perceniage of "A.VidWers" than either .
.. ,-. ,.

. .

"A Non-Viewers° or "A Non-Viewers" give the correct answer, 'but the dif.

.t : , .

ferences are nostatiptically significant. ,It would appear Viet peoplere
.

. ,

sensitized to the "general principle.that,yearfy check-ups
.
for moat matters

...

..-

.

are a good thing, particularly* onegraws older, and,thet respondents 0,

.
,. ,can apply this principle tO any:health area. 'The item on the greater risk,

.

.,:

11

174 ,

CO,
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a

71664. ,

9

of glaucoma for people with a history of diabetes -in the family shows a

significant, difference between the "A Viewere'and the "B Non-Viewers,"

but not a sitnificant difference between "A Viewers" and "A:Non-Viewers."
. 0

With regard to behavior, as in, Season A (Table 1.17), there is
4.

P

no evidence (Table 3.29) that the Feeline,Gdod_Season Wprogram on vision
'

.

had,any,impact On motherst.behayfor in getting regular vision examinations

.

for their'ckldren. "A second question, eye.examinationa_for the.
%

resOondenta sing March 1st, also',indicatedno evidence of a significant

: ;viewing'effect.-

tio .
.

In conclusion.thedata 6n ,the impact of the vision program indicate
-

.,
h4e there is partial evidence of a viewing effect on two of the three

. 4

:.
, ,.

L the area of nrforminga self-eXamlnation of the'breasts,forhpraps. In

addition,':the programs on'alcoholism,-vision, and lirAess, appe4r to have
,. .

,
. . .

been.effective.,in conveying aomeJinformation;

. f$it; .

, .

,, . , s
'

,,,,

. 2 '''.
, r , t 1

17:6 .. 4
s

i

in

i
o .1 i .1

, A '

,! t . *. ,

. i 0 I
1

\

2-
knowledge iteis, but no evidence of an effect on .behavior related bp

'vision examinations for the respondents or their children.

Summary ,

In general rt would appear thatSeason was nOmore effective

than Season A irr affecting people's hea/th-relate behavior.. The respon-
.,

dents,In Oak Cliff were already convinced,of the virtue of regular medical

check-ups, taking the necessary precaution far thedselves and their

childre to prevent what can be prevented, and.tryi4 to detect serious
. . .

.
. . .' .' : . , . .

. .. 4

illness uch as cancer and heart problems-earty77.flie Feeling. Good series
.

.\ '
I

no doubt reinforced these' ideas, bUt it did not impact the'relatively few.
. .

.

who still have minimal interest in preventive health care. The Season B.

results did tend to support the information,, effects suggettedin *Season A'in,

1

I
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4.

Overall Impact (SeasonsTA Plus B)

Most of the topics that we have considered to this point have been

-

concerned with specific areas of health-relatedbeha4ior or information,

that were treated in various Feeling Good programs,. In addition-

to examining the'effects on these specific a*eas, it was thought that the

series might .have some overall effect on three general' themes': fatalism

(attitudes toward one's own ability to influence one's health), interest
,

in health information, and urging others.to get regular examinations. The
-

two viewing categories used'in the analysis of the Overall impact for theI

Induced Viewer group (A) were defined by the number of correct responses to

the knowledge items o n Waves°IIi and IV: 0-4 correct =
#
"Low Viewer" and

.

5-14"correct "High Viewer." For the Induced Non4Viewer group (B) and the
A

Non-Induced Non - Viewer, group (C), if respondents rePOrted viewing Feeling

Good on any wave;-they-were,categorized as "Viewed Stine "; otherwise they

were assigned to the '"Non-Viewer" category.
1

1111

Fatalism _

ree snateme is were deVeloped,whi0 were thought to measure a 1

neral at itudecf fa alism about,one's health. Basically, thes
4t r' .*

me ts<deal with the deg ee-to.Which people believe that the things,the

.,

do n their Ally lives have something to do.with'eheir,generll health,
\

\
,. . . .. .

,

AlAaltht"fatalism", set'ofetatements in Wave II and in Waye IV tested the

A .

hyp thesia hhat,viewing the series alight affect people's general health
,

.

.
,

. .

_Orientation. These statement8'were: "NO matter how' carefula,person e

.

l
.

.
0,1

/le has to:expect a gooedeal ofillnes6 in his lifetimev; "Being healthy
. ---- ,.

.

i, ., .

0 issmaidlY a matter of how welly *after ,yourielf.".; .and "There'd not
, .. t

ar

re
. .1

4
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much +a person can do to'keep ,from getting sick." Respondents were asked

4

.

n I

whether they "mostly agreed" or "mostly disagrii7^11.1°01Deadffobf these state-
.

.

meats. Table 3.30 gives the results for both Waves II and IV.

fe

,The data are novencouraging in supporting the, `the;the; the

prokros affected the general beliefs of the viewers. There is only one
.. ..

significint4ifference anion the groups (on Wave II, a larger percentage

, /

of "A ii Viewers" disag ed wit the thiy d statement than did "A Low

Viewers aadthe changpi from"Wave II

k

the direction prttitcted--thatto be.
4

activ

1t. $1,

ies can affeCt one's ilealth--as in the opppaite direction. Thus, we

o Wave IV are pay about as likely

1 ,

s toward a greatOr,belief that one'i

4

to
..,*c

se e dnlyqinimal evidenCe:that the programs affected these general beliefs.
, 4

;ntere' in Health.

Many pebple.

(
.0

fact led to' a.sudy

T

. .,'

1

are.inferpste4 in health matters; others are not. This

. A
..

design that tried to correct for, tide Ore-existing bias
11 0: .

,1

f .

',pf viewers that wou4d have: occurred if the study had included only those
,

. -
.

,
persons wild's; tched the programs on their own initiative. The presence.

s, - , - . , , , !

J oflarge intraAgroup variation- in viewing,
,

unfortunately, suggested tke,"

)

construction ofposteribr::defimed treatment groups. In Chapter II the .

. .
- '

analysis-of pretreatment.differen

..

ces in health interests indicated thie,the
. r

lo

6

"BiNbn-Vfewers" were leas intereaed in health topics aian,Ehe other "viewing

groups as measured-b -nine Wave I fetms. Thus, before the series began),
,,--N

there werearready'lithrences i among the

'viewing groups..
I

weHowever, we ight still ask the question:. Did viewing,/ :'

. ,, . ,f

. .

.

:. , , . ,

Feeling Gobi alter PeoPle's interest to nhegith iatters generally, and,in'
. ,,.

. ,'. - , $
. .. ,

.' : .

(exposing the=mselves to other health - related communication:4 Toward this end
$

....
.

. ,s \ .. .

4.

. ,. ,*e piked three questions 4n both the'Oetes64Ave"I) and. in xhefinal_

.
4 A

' I 7.9'
..... .

if
. ,,, ., , ,

, ,k c ,

!

-..,

i
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post-iest (Wave IV) deeigned tp measure changes in interest in healEh)matters.

These questions were: "Do you read newspaper itamp about health frequently,

only PcoosibnallOor hardly,ever?"; "Do you heve.sny books or.pophlets

.

C.

,
9

.
471-: ' s

on health that are related to adults that you refer to when you or 'anyone
. .

. .

else in. your household. gets sick?"; And "Haw often do you discuss health

Matters with people you. know . . . often, sometimes, or nevet1Vi

Looking,first at the question about readingtneWspaper articles about

,

health, we see that, there is one significant baseline difference- -the "B

.

Viewed Same grou

three siknific

percentage is, greater than the "B Ton- Viewer" group- -and'

t post-test differences--the percentages of the "B'Viewek

Some" growl ai the "A High Viewers!' are both si ificaitly large; than

.those of the B Non4Viewer" group, and the "C y

ficantly larger than the " Noi-Viewer" group 'l(

that there is partial.evidenc 'for a viewing effect.

tied Some" group is aigni-

c-

able 3.31). These data suggest

For the qdestion'aboul awnini'reference books on adult health matters;
.

there is paftial evidence of a visiting effect. The contrasts of the
. .

vil Viewed Some" group versu the "B Non-Viewers*" and the "C Viewed Some.
:

group versus the "C Non;:Vi wir" group *re significAnt; note, however, there

is"e significant baseline difference between,the.1atter two groups.

I* the question 'regarding disdussion of health matters with friends,'

aFain there are two significant post-test differences. The contrasts be-

stopea tlfg "A .High Viewers" and the '1B -Non -Viewers" and the "B Viewed Some"
. , .

.

I /
I .I . .

groull- 'and the. IV, No s" are signific
.

' "biaence %,,e A viewing eff ect
LI

" Recall -that in 511A
N

on /this item,

ty of Season A behkvioral impact the Wave III'

Thusl there is Also partial
9P

. ,-
,

.11f.°."1 %
f.

%
itepi on writing foeiniormation offered by television displayed kstrOdg

. -

9 .

1 '''''9.

velink effact. lie would thus conclude that, the programs
,

...

. ,

A . . 181. ,
-. ..

A. .

9
V

, \ ,
10

14

-

t .

t

.0

N

-



1.
1

1

T
A
B
L
E
 
3
.
3
1

G
P
N
E
R
A
L
 
H
E
A
L
T
H
 
I
N
T
E
R
E
S
T
:

O
V
E
R
A
L
L
 
(
S
E
A
S
O
N
S
 
A
 
P
L
U
S
 
B
)
 
D
I
P
A
C
T

(
P
e
r
 
C
e
n
t
)

V
i
e
w
i
n
g
 
G
r
o
u
p

S
u
b
-

g
r
o
u
p

N
,
.

*

R
e
a
d
 
N
e
w
s
-

p
a
p
e
r
a
p
e
a
I
t
h

,
A
r
t
i
c
l
e

(
F
r
e
q
u
e
n
t
l
y
)

.

H
a
v
e
 
R
e
f
e
r
e
n
c
e

D
o
c
u
m
e
n
t
s
 
o
n

A
d
u
l
t
 
I
l
l
n
e
s
s

(
Y
e
s
)

D
i
s
c
u
s
s
 
H
e
a
l
t
h
-

,

H
a
t
t
e
r
s
 
w
i

F
r
i
e
n
d
s

-
'

(
O
f
t
e
n
)

'
'

,
,

W
a
v
e

1
1
'
W
a
v
e
 
I
V

W
a
v
e
 
I

W
a
v
e
 
I
V

W
a
v
e
 
I
 
I
 
W
a
v
e
 
I
V

I
n
d
u
c
e
d

V
i
e
w
e
r

(
A
) .
,

H
i
g
h

'
L
o
w
'

, '
:

A
l

A
2

-
A
4

T
o
t
a
l

A
l

A
2

A
4

T
o
t
a
l

4
9

1
4

1
3

7
6

6
0

1
5

-
1
2

8
7

'

4
1

5
0

4
3
(
6
3
)

4
0

2
7

,

3
7
(
7
5
)

5
7

6
4

A

3
9

5
5

5
3
-

2
7

3
3

4
5

5
1
 
'

4
3
 
-

4
9
(
6
3
)

.

4
3

4
0

.

-
4
3
7
5
)

6
9

4
7
d

6
4

A
7
0

6
0

-
.
,
5
3

5
0

5
8

6
1
.
-

6
4

.

6
2
(
6
3
)

5
5

5
3

5
5
(
7
5
)

,

1

C
T

5
7

8
5

6
8

6
3

'

4
0
'

6
7

6
0

, I
n
d
u
c
e
d

N
o
e
-

°

<
2
)

.
-

V
i
e
w
c
d

S
o
m
e

.
.
.

1
:
4
0
W
-
t
-

V
i
e
w
i
r

B
1

B
2

1
1
3

T
o
t
a
l

B
t
.

.
.

B
2

B
3

T
o
t
a
l

1
0

2
1 4

3
5

1
7

6
4

1
9

.

1
0
0

.

'

,

4
0

8
1

i

.

I
.
s
.
/

-

6
8
(
3
1
)

2
9

4
1

-

# 3
8
(
8
1
)
.
.
.
.
A
.

,
-
.
.

7
0

d

'
6
2

'
,
1
2
5

6
0

2
9

,
4
/ 2
1

3
9
* +

,
,
7
0

'

5
7

6
1
(
3
1
)

-
.
.
_

V
i
e
w
e
r

4
7

.

,

5
0

1 4
9
(
8
1
)

,
7
0
.

7
6

1
0
0

7
7

'

5
3

5
8

6
3

5
8
+

6
0

5
2

5
5
(
3
1
)

6
5

5
0

5
3
(
8
1
)

'

l 1

i
. -

5
0

7
1

1
0
0

6
9 -
,

4
7

4
5

4
7
*
*

4
6
I
+

-

'

N
o
n
-

'

I
n
d
u
c
e
d
'

N
d
n
-

V
i
e
w
e
r
 
.

(
C
)
-

V
S
o
m
e
d

N
o
n
-

V
i
e
w
e
r

-
 
-
C
l

C
2

T
o
t
a
l

C
l
'

-
C
2

T
o
t
a
l

1
6 -
2

1
8

6
0

1
8

7
1
1

5
0

.

5
0
(
1
6
)

4
2

.
,

4
2
(
6
0
)

6
3

-
1
6
 
.
-

6
7
-

3
3

'
4
4 3
6
+

.
8
8 -
 
l
f

. .

8
8
(
1
6
)

4
2

.

4
2
6
0
)
+
+

.
8
8

1
0
0

9
0

6
0

4
4 5
6
+
+

5
6

5
6
(
1
6
)

5
2

5
2
(
6
0
)

.
-

6
9

1
0
0

7
2

5
2

4
4

5
0

01
4

1



-173-

did have some effect on health interest, at least in the area of obtaining

information about health matters. It did not, however, have a strong effect

on ,interest in the sense of increasing the frequency of discussing health
- -1

matters with friends. Health seems to be a popular topic of conversation

among all respondents, leaving little room for program impact (see Feldman

1965, for a general discussion of the popularity of health topics in every-

. .

day conversations)..

Ur in ethers to tExaminations

The Feell Good programs were designed not only to'informthe viewers

of-the programs, ut also to convey a general message about 'the importance

of1V6alth to everyone. It was hoped,that there might be a "multiplier' effect"

.. .

in which information learned by the viewers would,be.passed on to others'...

.

.

who had not seen the programs. In order to assess this possible effect,

4

we asked one question on Waves II, III) and IV, and a second question on

Wave IV as well, about activities that would get'others to do something re-
.

lated to their own health. The two nquestios were: "Since we last"talked
ft

with you, have you urged anyone else to have his or her bloo\ d pressure

, checked?" and "Have you urged anyone else to'have a Flip smear test since

. March 1?" The results (Table 3.32) suggest that the proirams litd have some

impact on both items.

O Wave II,,iheie ate no significant diffefenpes among the viewing

'groups in urging others to have their blood pressure checked. For WaVe III, 1

there are generally higher proportions.reporting that they urged oth'ers to

get their blood pressure checked, as we would'expectbecause of the longer

time period. There are also twosigniiitint differences on this wave: the

r y a; t
p'A High Viewers" versus the "B Non-Vieaers," and the '"CrViewed Some group

versa the "C-Non-Viewer" stoup. This same pattsili 'is repiated on Wave IV.'

a

1. 8 3 4
.
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Thus,. there is 'partical evidence of a viewing effect on this item for two

waves. The "A High Viewer" versus "B Non-Viewer" contrast and the "B Viewed.

Some" versus "B Non-Viewer" contr./at are significant on the it about

urgingsomeone else to have a Pap smear test.

We would thus conclude that viewing thecprograms had some effect in
.

getting people to tell others agout the importance of getting their blood

pressure checked and having a Pap smear
1
test, enen though, as we. saw earlier,

it hid no effect.on their own reported behavior.,

Summary,

In SuTmary, tehere appears to be no evidence of an impact on the three

measures of fatalism. For one of the items, the presence of ceiling effects -

,

impeded the detection of a viewing effect. This reason',"' however, cannot be,

suggested for the absence of viewing effects on the other two items.' We

think that moat attitudes toward health fatalism are probably embedded in a

.Cognitive-affective structulte that'has.developed Over a loqg period of time,
. . ,.

1

Arid it would,not therefore be surprising that measures of these attitudes
'

are insensitive to information conveyed thro h the media. On the other

T
hand, seven of,the contrasts (including.the ave III item) tested to detect

.. .

the viewing effects on. health interest sire ignificant. Although three of

the contrasts

"C Viewed Some"
a

involve unexpected viewing(Aeroupl, the "B Viewed Some" and

respondents, the pattern af -iiiiimillitet-there is

evidence of series impact on this variable.- Finally, perhaps the strongest

f. evidence of an overall impact is in the area Of urging others tO get regular

examinations. .Three of the four outcome measures indicated Significant'i .

hewing contrasts, Perhaps this findinkyould not haVe been'totally un-,

expected, since expressions of altruistic interest are probably more sensitive

to media impact than are one's ownhealth behavior'patterns.

18;
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CHAPTER IV

CONCLUSION:, GOALS, FINDINGS; ENTERPREATrONS

The goal of this field experiment was to assess the impactof Feeling

Good on women in a selected community with predominantly minority and low-
.

income characteristics. This prOject can, therefore, be characterized as

one type of summative evaluation since it attempted to measure the' effect

of the series, on a variety of indicators olf health, knowledge, attitudes,

and behavior.
I

In our opinion, the.findings from this study can be used

to address three major questions: lYwhich specific health topics deto-

S

strate a viewing effect?; 2) which health messages.did not get across to

the viawers?; and 3) which health issues were already well-known and there-

fot could not indicate viewing effects?

1In our readings of the literature we have found thht there is

some ambiguity about the'defintion of purposes and strategies of evaluation

es. Consequently,'sOme.prOjects have been described as evaluations

when fact.; they are not. On the other hand, some investigato;s have

avoided this characterization oftheir projects, whereas their findings

and interpretations are., directly related to evaluaI n issues. Hence, we

thihk it is worth noting four major:ev4uation studies at differ from

the NORM; field experiment. The first is.an evaluation of elin Good as

an "econordyc gbod," which would provide data that could be =ed to

facilitate decisions about the costs and benefits of'variou options for

. .

the allocation of production funds. 'A second evaluative s ategy would

cosv re Feeling GooPiicrelative.effectiveness. with other t levtsion

prog ams about health topics (such as "VD Blues") or other ealth cam-

'paignsl A thitwd evaluation would be the analysis- of the" elective

etf.ctirot Feeling Good; for exain1e, the relative impac of the pro-

gr a alhongyarious income groups. A fourth milor strat wouli

"16

'ev luate the relative impact of the two seasons; of Feli g Good.
'.....

Al houghsome readers may wish to impOse such.an interpretation on the

fi dings in.thihte5ort, we do not think that the design of the field
.

e eriment or the nature of the data collected/allow for this-type of an
...

.

.

C6t\ .1.
.e aluative comparison.

3
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The statistically significant. findings from the analyses og..cut- .

come measures are summarized in Table 4.1: 'T'hirty-eight of the oti.icaMe*
4

measures indicate some Irlidence of ipsignificantdvieWing effect. Twelve
r

Obignificant impact measures show strong evidence (,as determined

by the number of significant contrasts) of a viewing. effect, and the othdr

twenty-six demonstrate partial evidence. 2 witegorizi4 the thirty-eight

items in terms of information versus behavior content, we 'see that theYe

are twenty-fout (eleven with'strong evidence) in the first pategory and

fourteen (one with strong evidence),in the latter category. Thus, there
/ ,

,
is more evidence of Xani,jicant impact on knowledge and attitudes than an ,.

behavior. We emphasize 41% t these findings do not indicate that
,

the series

had mote impaction knowledge and attitudes than on behavior. The dis-

tributions of tesults only show that there are more significant viewing

effects on information items than on behavior items. There are too many

differences between these two sets of items, such as the distribution of.

',the number of outcome measures, conceptual distinctionsi and measurement-

properties, to legitimatdly discuss their relative sensi&ivity to the

impact of Feeling Good.

The distribution of significant outcome measures across each of

the-three major analyses are: twenty for Season A, twelve fot Season B

programs;,arialal*-4er-Fttr-eerall .mpact. We note' that this distribution
,

. .
.,o4 findings does not Qte -ihe,t'klaliveeffectiveness OINhe twd seasons.

2 IAM!lat there are t ree properties of the outcdmesmeasurea
.

. that should be oisidered in t einterpretations of the impact of Feeling
Good on specific items: 1) the percentage differences among the,viewing
. groups; 2) the agniYicance leVeloreach contrast; and 3) the nUmber of
significant calittasts. Unfortunately., because of the paucity of4mbstan-
tive models, we are unable to adequately understand the Importande of

a percentage differendes. Hence, most of our discussion of the bindings'
has been focused-on the latter two properties.

18 7 .1
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There were at least fonr,differences between the assessments of the tWo

seasons that prohibit such comparative statements with these data:

1) the number elinterview points, 2) the number of items,' 3). the dis-

tribution of types of items (knowledge, attitudes, and behavior), and

4) alp number of items that displayed ceiling effects. In'additionr

.
since there are substantial overlaps in the membership of, the viewing

groups fOr the three analyses (cf. Tables 2.6 and 2.9), it is possible

that some of the Season B and Overall effects are actually due to lag

effects from Season A viewing. Unfortunately, there are no straight-

forward strategies to estimate the size of such lag-effects:

-Examining the significant outcome measures by substantive con-
'4

tent, we see that five health topics account for over 60 per cent of the

,significant items. The first topic is breast cancer, partidularly self,

examination. 'Eight outcome measures for this topic, including both

information and behavior items from bothvseasons,'display significant'

viewing effects. A second health topic is heart attacks, for whioh five
. A

information- items in Season A aemoneirate significant viewing effects. A
.

third topi6, afcoholiim contains four significant outcome measures. All

four of t4ese.items are informational, but significant Viewing effects

are found in both Season A: and. in Season B program #2. A fourth topic,
ti

general health interest, also contained four eignificantoutcome measures.

, .

ll four of these items, one in Season A analysis and three In the Overall

)

analyaip, are concerned withlbehavior. ,'Tile fifth topic'is,urging otheis

to se,regular eXaminations. Three items developed to measure these types

of behavior_ - display significant viewing effects in the Overall analysis.:

.

4 .The other outcome measures-that show signtficint differencea among the

no

O

. I

.1
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viewing groups are in the areas of poison control, stress, vision, diet,

doctor/patient communication and general information. Thus, though there

are a wide range of health topics that shalt) some evidence of an impact of

viewing Feelint Good,,the majority of the significant outcomesmeasures are

in the five areas of breast cancer, heart attacks, alcoholism, general

health interest, end urging others to get regular examinations. (Again, ye

caution the reader to refrain from attempting comparative evaluations.

The caveats mentioned previously in reference to the information versus
4

behaVior differences and the season differences are also applicable' to

10 " ;the differences across substantive domains.)

In addition to the above-measured effects of Feeling Good, we

think there are at least four unmeasured areas in which the series may

hive had a beneficial impact. The first is the long-term (or las) effects

of the programs- -the NORC field experiment was designed to ascertain only

the short-term impact of the series. A second area is unmeasured behavior

change that occurred as a result of information learned from viewing the

series. Third, there were several health messages in the programs which

were not asked about in the interviews. Fourth, since a majority of the

viewers reported watching the programs with other people, it is likely

that persons other than the respondents (particularly members of the same

household), benefited from the induced viewing experience.

In contrast to the significant restate, we found scrap items for

which detectable effects were possible, which, however, showed no evidence
,

of an impaftA Five of these items are in the domain of knowledge and

.
attitudes': the reversibility of the effects of smoking, what a disclosing

tablet is, that veal is the best meat for persons with heart roblems,

193
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that stress be helpful, and a fatalism question about expecting a good

deal of illness. The other two items dealt with behaiior: getting hearing

and vision examinations fox young children. For most of these seven items,

less than half of the respondents across all groups gave the "4correct"

answer, and there were no significant viewing effects. Since these items

Are not representative of any particular topic, but instead span a wide range

of themes, we conclude that these nonsignificant findings indicate that

only Specific aspects of the health topics under study (and not the over-

all heAlth topics themselves) were not affected by the series. Planners

of future health programs and campaigns should be aware of the imblic's

general ignorance on.these health matters and allocate resources for the

development of methOds.that will overcome this lack of knowledge.

To address the third major quiAtionl: which topics were well known

before Feeling Good began, we examine the presence of ceiling effects in

the items. These effects were noticeable for about 25 of the outcome

measures in which the average percentage of, a specific response across the

viewing groups was at least 85 per cent. Items that were particularly

affected by these skewed distributions of responses were in the &teas of

breast cance', heart attacks, and chi ld immunizations. Althiyugh*it" was

virtually impossible for these items to display a viewing effect, it is

encouraging to find that a large majority of the respondentit reported high.

levels ofknowledge and good health behavior in these area 's.' We should also

-(
note that despite the fact that-Feeligg_Good did not have a measurable impact,

effect on these items, it is 'possible that the programs may hay. hid a

. "sustaining effect" on the health top cs indicitedby these wins. for

9

.
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example, even though many of tge women reported having regular Pap smear

ir
testi, some of the viewers may have questioned the necessity of these

examinations and might subsequently have discontinued going regularly for

such tests if they had not received messages supporting regular examinations

from the Feeling Good programs. Unfortunately, because of the general

lack of conceptual understanding and sophistication in measurement procedures

for assessing "sustaining effects," we cannot easily estimate the size of

these effects in the data. A .general implication of the ceiling effect find-

ings, howiver, is that when social planners propose to initiate programs

that will educate people on health matters and attempt to demonstrate the

effectiveness of their programs, thdy need to have information about the

pre-program distribution of health knowledge in the.target population.

Even though the number of significant outcome measures is, to be

sure, greater than that expected by chance, besides ceiling effects, there

are at least three other factors that may have impeded the detection of an

. c
even greater number of significant results. The first factor is the small

sample sizes. In terms. of statistical power, our analysis was not able

to classify relatively small differencei as significant. Approximately

twenty di the outcome measures displayed trends suggestive of viewing

effects--that,ii, there were differences among the treatment groups in the .

1
,

direCtion indicative of an impait--however, because the N'i were not large,
.

....

<,
. these trends were not statistically_significant. Reauie of financial,

limitations, sample size problems are pervasive in moust evaluation studies , 1

1

that seek to demonstrate positive treatment effects. In the NORC_fi sld

experiment this problem was doimpounded by twb factors: 1) it was impossible
..,

to estimate a priori the s of the viewing effectsaturally; expected

small effects would have neces itated the usage of relatively large samples,
I'

J

Jo.
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whereas smaller samples would have sufficed if the expected effects were

large); and 2) the occurrence of selection biai and our subsequent deci..

sion to control for this bias resulted in unequal viewing group sizes,

A

whereas, ideally, the viewer and non-viewer grqups would have been of equal

.

size. We urge that investigators who. are planning future social experi-

neuts be aware of the ?complexities of the sample size issues, and'allocite

sufficient resources to obtain samples of appropriate size to adequately
0

test the effectiveness of programs,.

The measurement characteristics orthe,outcome items are a second

factor that may have influenced the number of significant results. As

.discussed in Chapter I, the science of questionnaire construction is still

in an early stage of development. Consequently, the numerous problems of

self-report items tend to decrease the likelihood of detectingthe

cant effects of viewing Feeling Good, We emphasize, however, that measure-

went techniques do not increase in sophistidation unless'there is a con-
.

comitant development in conceptual models. As has been succinctly stated

in a recent review of the research literature on the impact of television

(Comstock 1975), there is a paucity of scientific understanding about the

effects of viewing television.

A third factor that may have deTesed the chances of detecting

significant viewing effects was the sequence of decisions wemade in the

construction of the posterior-defined treatment groups. Recall that we

thought the evidence of'selecion bias'in viewing the programs necessitated
.

the construction of new treatment groups. This decision to reassign respin-

dents obviously jeopardized the external validity (ganoralisabiiity) of the:

findings; however, we thought that it increased the internal vilidity. As
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diicussed in Chapter II;.there were at least two strategies other than the

use of knowledge items for dealing with the intra-group variation in view-

ing patterns (ignore selection bias and therefore maintain original treat-

sent groups, or reassign respondents to, groups according to self-report

viewing patterns). It is possible that following either one of these

other strategies might have produced a different set of results and inter-

pretations about the imiact of Pe:Oliva Good. Even if'one accepted our

basic decisions about the necessity of constructing posterior-defined

treatment groups,-there were several subsequent decision points that pre-
.

'anted opportunities for alternative judgments; for example, the cutting

points on the knowledge scales. We acknowledge that many of the design and

analytic decisions yore not straightforward, and alternative choices may

have been as defensible as those we selected. The important point to empha-

sise here, though, is that decisions about problems related to unexpected

occurrences - -for example, adequate neasurement of viewing and classifications

of respondents to posterior-defined viewing treatment groups--during an

experiment loll probably have major influence on the interpretation of

treatment effects. Thus, we suggest that further analysis of these data

be done t e7stimate the stability of findings across various decision struc-

/
tures a t the nature of the treatment. The convergence on a set of items

which isplay significant effects across the multiple analyses will increase

the edibility of statements about the impact of Feeling Good.

In conclusion, we interpret the findings from this field experiment

as demonstrating that hosiina Good did have a significant impact on several
r 4.1".

different measures of health knowiedgi; attitudes, 'and bahaOlorsviii a low-. ,

income sample of women. The date and the design of this study do not allow



-188 -

for inferences about the relative impact*of Feeling Good among various

demographic groups, or about the effectiveness of the series as compared to

other health-oriented media campaigns. We have observed that the manage-

ment of a field experiment and the subsequent analysis of the collected

data require complex decisions that undoubtedly have significant influence

on the interpretation of the findings. Despite the attendant complexities

and problems of this field experiment, the empirical findings presented

here provide valuable information about the impact of Feeling Good that

is unobtainable from any other kind of study. We agree with ilnose social

scientists who think that social experimentation is the most poiwerful method

for evaluating programs and analyzing policyjissues (e.g., K.ecken and

Boruch [edge"), 1974). In the future, investigators who attempt to address

complex issues, such as the impact ofa television series, should consider

experimentation as a serious alternative.to traditional survey designs.

19E
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'Community M onitoring

Because tlit induced viewing experiment was bqing conducte&in one

community within the Dallas area, it fbokedasif it would be possible to
I

,

. ;

. .

monitor the health care provided in that community during the _period that

.
. .

Feeling Good was to be shown. If it could be determined thattbere'were .
,,

ii

changes_in the level or patterns of demand folr health services or informa-
I 0

7

,

tion, we would hal/ a behavioral, cheek'on the self-reported changes that

we were picking up in the Lnterviews.

Within the target community there are three hospitals (one of

which has 500 beds and is extremely sophisticated), A public health

care center, roughly 12 storefront health clinics (operating at somewtlat'

unpredictable times, as volunteei workers can be located to assist with

the effort of running such clinics), and a number 'of private doctors.

Efforts were made to develop objective measures of particular uses of

these health care facilities, which might be'expected to' vary as a func-

tion of the.infOrmition provided in Feeling Good. Unfortunately; a suc-'

cessful monitoring program could not be established during the time limits

of the field experiment.'

The assumption at the outset of the research project was that health

facilities--hospitals, clinics, and, even storefront facilities --maintain

records to provide accountability for their activities in order to support

budget requests from funding sources. Contrary to thii assumption, we

A
found that the community facilities in Oak Cliff either do not maintain

useful records, or, if they do, do not compile individual records in order

to provide an aggregate staiisiicalprofile of their activities. As a

204
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result of these record-keeping probrems, there was difficUlty in

Monitoring the experience of the health care providers in the area.

First, there was a general reluctance on the part of most administrators

to make a commitment to provide the necessary information. Second,

though it was in most cases possible to overcome this reluctance by

'pwiding more information about the nature of the Feeling Good 'INN

project when it came to more detailed discussion of the, kinds of records

thatyould be necessary for the measurement of community impact, it was

determined that, although the information was theoretically available,
4

it was almost always available. only by individual record, not in

'Summary form. .

In order to determine more fully the type of effort that would

be needed to monitor the services, a representative of NORC visited one

hospital, one private clinic, and one Dallas City Health Department clinic

in the area.sttAiFroiesevi.ts--i-t-b-ecame apparent that few if any clinics
-

/
or hospitals compiled summary data by category.of illness or complaint,

1 . ,

andthat monitoring tfieselhctiVities would require that we hand count and
C .

tabulate data by individual records to create the 4ecessary summary in-

formation. To do this, one would, of course,. need! access to individdal

medical-ricoidat and this, access would dot be gra ted becausetof the

confidentiality of such records. An alternative rocedure for gathering

first =hand data from patients, andpossibly physicians and nurses at the

clinics and hospitals, was therefore considered. brief form for record-

ing such data h

Ambulatory Nedi

The 'difficulty

salon of the ph

been developed by NOR in connectionwith the National

1 Care Survey for the rational Center for Health Statistics.

h this approach, 'however, is that it requires the coolier-
.

ician and the clinic for a. considerable length of time.

203
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NORC's experience with the National Ambulatory Medical Cara Survey is t at,

with extensive effort, physicians can be enlisted to do such a task fo,k a

short period of time, bUt that it is unlikely that it can be sustain

over a long enough period of time or for a large enough group within) one

commudity to yield reasonably useful results for an evaluation of a

progrp.

Because of these difficulties with the original conceptual ation

of the monitoring task and the length of time necessary to develop ltar-

-,

native procedures, as well as the potential cost of these procedures, the

monitoring project was reluctantly abandoned. ,

1Q

j

J.
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APPENDIX B

Marginal Distributions to All Questionnaire Items

Wave I

I

Wave II

Wave III

Wave 3.5

Wave IV
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WAVE I
t

t

N._
.

1. In geperali bow often do you watch TV on weekdiyswould you say

Subsample

(Pei Cent)

Al

I

Nearly ever day. . . . 87

2 or 3 times
a week 10

.

Once a week 1

Less often thap that 2

N (109)

A2 A3 B2 Cl Total
tion

449

'90 86" 89 82 80 85 93

....

' 10 12 11 11 13
,

11 4

0 0 0 4 3 .. 1 2

0 1 0 4 4,
i

2 .2

(29) (74) (21) (85) (76) (400) (75)

2. About how many hours altogether do you usually watcB TV during the week --

not including Saturday and Sunday?

Under 4 hours . . . . 6' 7 5

4 loss than 6 opra . 9 0 8

6 less than 10 :i. : . 7 14 8

-40--Ivas 15 17- --____1_than ,. . . 10

,15 ISS, than 20 . . . 7 14 22

20 or sore hours . . 60 48 54

Don't know 0 0 1

N A (109) (29) (74)

208

7 16 11 9 : 7

7 8 4 7 4

4 4 17 9- 9

11_ 12 13' 10 7

26 13 9 13 7

44 47 45 51 62

0 0 1 0 3

(27) (85) (76) (400) '(68)
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WAVI I

3. Do you ever watch television at any time between 8 p.m. and midnight on Sundays?

Subsample

4

(Pef Cent)

Al A2 A3 B1 P? Cl. Total
Attri-
tion

Ye's 88 97 93 85 85

N (109) (29) 1(74) (27) (85) ,

83

(76)

88

(400)

.84

(68)

4. How many television sets, in good working order, do you have here?

1 63- 64 57, 63 55 57 59 48
2 28 32 31 22 28 29 29 35
3. . . or more . 8 4 12 15 16 14 12 16
N (109) (28) (70 (27) (85) (76) (399) (68)
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5. When turn on television, how often do you watch

Subsamole

(Per Cent)

Al A2 A3 $1 $2 Cl Total Attri-
tion

A. mews program?

.

Often 84 66 84 78 69 75 77 74

Sometimes . . 12 31 11 15 21 18 16 21

Hardly ever . . 4 3 5 7 8 5 5 3'

Never 0 0 0 0 1 1 0, 3

N (109) (29) (74) (27) (85) (76) (400) (68)

B. An entertainment program?

Often 65 66, 64 56 52 49 58 65

Sometimes . . . . -28 31 31 41 31 30 30 32

Hardly ever . . 6 3 5 4 15 13 9
3

Never 1 0 0 0 2 8 2 0

N (109) (29) (74) (27), (85) (76) (400)

C. A program that teaches about how to do things, like cooking, taking care of plants

how to take care of you and your family's health, or exercise?

Often 23 31 16 7 16 14 18 26

Sometimes . . 45 24 51 33 33 28 38 35

Hardly ever . . 20 31 26 30 33 32 28 22

Helier - 12- 14 7 30 18 26 16 ,, 16

N ,., (109) (29) (73) (27) (85) (76) (399) (68)

. .

.

D. Any program just because it happens to be on?

Often 23 1/ 14 15 18 18 18 21

Sometimes . . .35 24 32 26 24 28 t 9 31

38 36 33 33 _ 30Hardly ever . 271/

.

24:32

Never 1 21 18 26 26 $ '''' 24 21 24

N (109) (29) (74) (27) (85) (76) (400) (614

210
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7. When you watch-,television,- which channel do you watch the most?

Subsample,

(Per Cent)

1
Al A2 A3 B1 B2 Cl Total Attri-

tion

CHANNEL 4 (KDFW - CBS). . 30 31 36 15 32 45 33 25

CHANNEL 5 (WRAP - NBC). . 10 3 8 15 7 12 9 9

.CHANNEL-87-(W14A- ABC). . 29 17 31 33 32 24 28 31

CHANNEL 11 (KTVT - IND) . 18 17 8 22 19 12 15 21

CHANNEL 13 (KERN - PBS) .1 3 3 4 0 2 1 3 2

CHANNEL 39 (UHF = KXTX) 2 7 1 4 1 4 3 2

DON'T KNOW 7 17 7 11 1 1 6 9

MORE THAN ONE CHANNEL 2 3 4 0 6 0 3 3

N (108) (29) (74) (27) (85) (75). (398) (68)

8. How such do you watch Channel 13?

Nearly every day. . . 22 28 23 15 21 12 20 26

2 or three times
a week 38 24 26 19 25 20" 27. 22

Once'a week 17 31 19 26 16 14 18 15

Leas than that . 18 17 27 22 31 20 ,23 25
0

Never 5 0 5 19 7 34 11 40
N (109) (29) (74) (27) (85) (76) (400) (68)

14,

211.
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10, Do you read newspaper items lout health . . . ,

§obsamnle -

(Per Cent)

Al A2 A3 B1 B2 Cl Total
Attri-
tion

I

Frequently 40 38 45 33 51 43 43 35

Only ocasionally . 41 52 36 41 26 28 35 32

Hardly ever 18 10 19 26 24 2$ 21 32

N (109) (29) (74) (27) (85)' (70 (400) (68)

A. IF "HARDLY EVER." Is this because you .

Don't read the
newspapers much 85 67 62 67 80 77 76 54

You udually skip
the health columns 10 33 38 17 20 14 19 36

Other 5 0 0 17 0 , 9 5 9

N (20) (3) (13) (6) (20) (22) (84) (22)

11. Have you read any columa4 or articles health or medicine
in tha_laat_montl#

-ig

Yes 65 76 65 63 61 62 64 57

N (108) (29) (74) (27) (85) (76) (399) (68)

A. IF "NO." Is that.1ecause you .
N -

i

Don't often read .

magazines. 8'9 86 73 75 85 76 81 62

Usually skip
articles about
health 5 0 15 13 9 3 8 , 28

Other . .. .. :,. ., 5 14 - 8 13 6 21 10 10

,"\
Don't know 0 0 4 0 -0 0 1 0

1

N (37) '(7) (26) (8) (33) (29) (140) , (29)

,1*
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12. Do you watch doctor series on TV--such as Marcus Welby, Medical Center,
or programs of that sort...

Bubsample

(Per Cent)

Al A2 A3 B1 B2 Cl Total
Attri-

tion

Regularly' 70 59 65 33 55 51' 59 71

Only ocadsionally ' 24 28 31 48 32 33 31 22

Hardly ever . . . 6 14 4 19 13 , - 16 10 7

N (108) (29) (74) '(27) (84) : (75) (397) (68)

13. Do you watch television dOcumentaries or specials dealing with health

or medicine . . 2

Most of the time that
they sreshown. . . 41 48 54 41 34 30 40 48.

Only occasionally . 41 34 30 37 41 42 t 38 38

Hardly-ever . . . 17 17 16 22 25 28 1 21 13

N (109) (29) (74). (27) (85) (76) (400) (68)

14. In general, as far as uou personally are concerned, do you feel there are . . .

Too many stories,

articles, radio and
television programs
about health. . . . 0 31 1 4 1 3 2 7

Not enough of
them . . 85 83 88 '67 76 72 .80 75

About right . . . 12 10 9 11 16 13 13 16

Don't know . . . . 3 3 1 19 6 12 6 2

N '... . (108) (29) (74). .(27) (85) (76) (394). (68)

""
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3

a
15. Do you have any books or pamphlets on health that relate to adults that you

refer to when you or anyone else in your household gets sick?

Subsample

(Per Cent)

f

Al A2 A3 Bl B2 Cl Total Attri-

tion

Yes 47 41 50 S6 52 51 49 . 47

N (109) (29) (74) 4(21) '(85) (76) (400) (68) '

I! CHILD(REN) UNDER 6 IN HOUSEHOLD:

16. bo you have any books or'pamphlets on health that relate to children only,
thatyou refer to when a child gets sick?

--- Yes 39 25 55 47 '51 61 48 52

. N (56) (16) (40) (15) (47) (38) (212) (42)

,

.214

1
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17. When a leaf concerning health is given to you -- do you . . .

Subsample

(Per Cent)

. Al A2 A3 BI. B2. Cl Total i
tri
On

Usually read it . . . 82 86 82 85 80 84

Sometimes read it.. 13 10 16 7 14 11

tUsuAlly not read it 5 3 0 4 6 5

Never get one . . . 1 0 1 4 0 P

N (109) (29) (74) (27) (85) (75)

82

13'

4

1

(399)

'78

21

, 2

0 1

(68)

18. How often do you discuss health matters with people you know . . .

Often 58 59 55 63 51 53 55 52

`Sometimes 36 31 '35 37 46 38 38 40
Never. . 6 10 9 0 4 8 6 9

4
''

Don't know, . 0 0 0 0 0 1 0 -0

N. (109) (29) (74) (27) (85) (76) (399)
:

19._ _awe you ever asked a druggist ot'pharmacist for advice about what to do when
someone in your familu gets 'sick?

Yes . .

N.

55 48 70 78 62 '57 61 53

'(109) (29) (74) (27) (85) (76) (400) (68),

215
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20. Did you or any one else in your household ever have . ,

A. Heart trouble ?' Al A2

Yes. P 17

N (109)

B. High blood pressure (hypertension)?

10
(29)

Yes '40 17

Don't know 1 0

N (109) (29)

C Hardening of the arteries?
Yea 8 7

Don't know 1 0

(108) (29)

D. Tumor, cyst orrgrowth?
Yes 20 17

Don't know' 0 0

N (109) (29)

Subsample

(Per Cent)

A3 11

E. Mental or emotional trouble?,
Yes I% 7
Don't know ,,""J- 2

N (109)

T,
0

(29)

F. Cancer?
Yes 4 0

N (109) (29)'

,

G. Trouble with hearing?
Yes 21 2i ,

Don't know 1 0_
N (109) (29) t

H. Trouble with
Yes
N.

I. Trouble with

or Yes

seeing--even with glasses?
27 24 18-

. .... .. (109) (29) (74)

be,ing overweight or very underweight?

12 .15

(73) (27)

32 37

0 4'
'(74) (2'

4

4

(27)

22 30

0 0

(74) (27)

- 5 15

0 0

(74) (27)

4 . 0
(74) (27)

23 v'.15

1 1 0

(74') (27),

26 21 25

(109) (29) (74)

J. Trouble due to toomuch.drinking?

r.

B2 of TotalTotal tio'Ep

15 13 14 7

(64) ',(76) (398) (68)

37 41 36 29

0

-(84)

1 1

(76) (399) (68)

4 9 6 . 4

, 0 0 1. 0

(84) (76) (398) (68)

30. 26 0, 16

0 1 0 0

(84) '(76) (399) - (68)

'''

6 9 8 13 i

0 0 1 0,)

(84) (76) ,(399) (68)

6 \8 5 u 2

(84). (76) (399)° (68)

17 17 19 li

0 1 1 '.` 0-

(84) (76) (399) (68)

37 38

(27) (84)

59 24

(27) (84)

-
Yes , 4 0 1 4 2

N000000 - 009) (29) (74) (27) (84).
ore

K. A lot of trouble with teeth?
Yes. . , 9 38 31 38 43

N . (109 (29) (74) (26) (84

216

24 27'A
(76) (399)

30 28

(76) (399)

.0 2

(75) (398)

21

(68)

24
168)-

3

(68).-

.39 36 . 27

(76). (398) (68)"
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21. When was the last time you had a routine physical check -up when nothing wasbothering you and you,didn't have to have one because of a job or anything
like that -- was'it . . .

S

Subsample

(Per Cent)

Al A2 A3 BI

Less than 3 months
ago 18 17 20 11

Between 3 and 6
months ago 16. . . 18

15
BetFeen 6 months

knd a year ago. . 26 24 23 26/

H94e than a year
ago, or 21 " 17 26

26
Ave you never gone

for a check-up

when nothing P

was bothering you % 18 il 15 1 22

N (107) (29) (74) (27)

B2 Cl Total
Attri-
tion

21 13 18 29

14
16 16 10

21 25 24 -16

21 22 22 22'

22 24 20 21

,

(85) (76) (398) `(68)

IF R RESPONDED OTHER THAN "HAVE YOU NEVER GONE. . . "

22. About how often do you usually get a phyqical check-up even though you
aren't sick, just to make sure everything is all right?

'About every 3 months.

Abbut every 6 months.

About every year .

Other

Don't know

N

Subsample

(Per Cent)

Al A2 El B2 CI Total
Attri-
tion'e

. 4 4 2 0 3 0 2 6

. 16 30 16 14 20 7 16 24
V4,61 43 62 52 64 67 61 54

19 22 19 33 12 22 19 17,

O. 0 2 0 2A 3 1 0
.(90) (23) (63) (21) (66) (58) (321) (54)

'4, 2
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23. Did a doctor over examine your breasts for the presence of any lumps?

0 Subsample

(Per Cent)

Al A2 A3 B1 B2 Cl Total

Yea 82 83 80

No :
1 0 0

'N # ,. (109) (29) (74)

A. IF "YES," When was the last time --vas it .

*

81

0

(27)

27

14

41

14

5

(22)

86

0

(85

30,

, 19

30

16-

11

(73)

92

a

(76)

20

21

10

13

16

'(70)

- 84

0
.1...

(400)

27

18

32

12

10

(337)

Within the last 3
months 26 . 29 32

Between 3 and 6 -..

4

months ago 21 17 12

-
Between 6 months and
a year ago 33 '33 . 34

-' Between ayear and
ypars ago 1Z i 17 - 14

,Longer ago than that. 8 - 4 8

N (89) '(24) (59)

0 Subsample

(Per Cent)

Al A2 A3 B1 B2 Cl Total

Yea 82 83 80 81 86 92 - 84

No :
1 0 0 0 0 a 0

.1...

'N # ,. (109) (29) (74) (27) (85 (76) (400)

A. IF "YES," When was the last time --vas it .

Within the last 3
months 26 . 29 32 27 30, 20 27

Between 3 and 6 -..

4

months ago 21 17 12 14 , 19 21 18

.-
Between 6 months and
a year ago 33 '33 . 34 * 41 30 10 32

-' Between ayear and
ypars ago 1Z i 17 - 14 14 16- 13 12

,Longer ago than that. . 8 - 4 8 5 11 16 10

N (89) '(24) (59) (22) (73) '(70) (337)

218

s 3 ..4 -5
. 5

f.

1 6 '4 6

Leas often than that . 7
.... 8 3 9 10 11 8'

14

OF %

Nordgular time . 4 . 1.1 17 :5 9 8 13 10 ;11 .

Don't know 0 0 2 0 0 a._ ,:,-2 2--;5--

N
,

. (89) (24) (59)
-5

. (41,-,447105460) (335) (55)
.:-_-------..--

------<°----,------

4

Attri-

tion

81

0
.

(68)

40

16

18

%.

' 16

9

(55)

4

218

Attri-

tion
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24. Have

0

ever heard of Breast Self Examination -- where a woman examines her
osip breasts far the presehce of lumps?

Subsample

(Per Cent)

.""'

Yes

N

Al A2 A3 A3 Bl B2 Cl. Total
tion

I? 88 I

(109)

90

(29)

89

(74)

89

(27)

88

(85)

86

(76)

88'

(400)-

84

(68)

\ ...

"NO"IF SKIP TO QUESTION 28.

219
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25. Did you ever examine your own breasts for th presence of lumps?

Yes

Subsample

(Par Cent)

Al A2 A3 81 B2 CI Total

83 85 86

(95) (26) (66)

Attri-
tion

71 88 84 84 88'

(24) (70 (64) (350) (57)

2_31ke ''."

A. When did you' startexamining your breasts -- was it . . .

Within the last 3
months 11_- 9

Between 3 and 6
months ago 8 9

Between 6 months
and a year ago 13 18

Betweena year and
2 years ago, or . . 13 14

Longer ago than that . 54 50

Don't know 1 0

N (79) (22)

If "WITHIN LAST 3 MONTHS."

12 12 14 18 13 a

7 0 9 4 ?
4

0 11 -11 12 12

19 24 21 16 17 14

46 65 45 51 50 60

2 0 0 0 1 2

(54 (17) (66) (55)-, (296) '(50)

1. Was it before you learned of the,operationaf the president's

Before 33 ;1 0
. 1

After 67 11100

.

4
(1) (9) (10)N (9) (2) (7)

571 100 ' 33 30

431 0 67 70

More oft than 1 a' %

own br ts?

,.

month .1. r 10 9' 0 9 7
.

Every month 47 32 S 47 47

,Every 3 months : , 20 36 2

.. 4i

12 18

Every 4months 9 '1 5 0 8 1 136
1

Every year . III 3 5'
'.

* 0. 0 I 2

Every 2711.ars

'

'ii h 0.,, ', . 0 0 ' 2 1 0
k

that..4 Less "In 1 \ I 9'
?i 4'

- 6 3, '0
.

,,,

No reviler time ,10' . 3 : 131 29 14 I 7

,'
i

Don't t knaw

0.

0 ' .; 0
.>.

6 10 0

wife, or after?

37 50

B.qn general, aw often do you'aieminilyour

(38) (4)

4 8

45 60

. 22 10

4' 14

. 2 0

0 2

2 0-

12 6

1 .0

, 63 50

X11. . . . t' ....... (79) i2) ( ) (i7) (66)1\1' (55' (295) (50)

4.

220
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IP "YES" TO QUESTION 25.

26. How did you first learn to examine your own breasts?

\\ \
From a doctor

'SubsamosIe

(Per Cent)

A2 A3
,

B1 B2

\

(suggested by doctor) 29 32 32 . 59 38

From a doctor

(suggested by respon-
dent) 3 5 7\ 0 8

From a nurse. 4 14 4 0 6

Frost a friend 5 o 4 0 3

From television 15 5_ 18 6 12'
From a magazine . . . 15 18 14 18 14

Never learned, just
do it 6 0 5 6 6

Other i 22 27 16 12 : 12

Don't/know 1 o 2 o 2
N (79) (22) / (57) (17) (66)

Total
Attri-

tion.

42 36 32

0 4, 8

2 4 4

2 3 4

'15 14 10

16 15. 12

2 5 6

2a 18 22

2 \ 4. 2

(3) (296) (50)
--...

N.

IF OTHER TRAN'"FROM A DOCTOR (SUGGESTED BY RESPONDENT)" IN QUESTION 26 OR NO IN Q.25.
27. Have you ever asked a docto; to teach you how.to doa breast examination?

Subsimplik

(Per tent)

Yes 13 13 29 16, 8 13 11
N (94 (24) (62) (24) (70) 1 63) (337) (53)

t

221
4

e
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28. If breast cancer is detected early, do you thiNit the chance of recovery, is.

S.

,

a

Al A2

Very good 81 83

Pair \ . . . . 15. .10

Poor 2 0
Don't know. 3 7'

N (108) . (29)'

0

p.

(Per Cent)

A3

78_

19

1
(

1.

(74) (21) (85)

E1 E2

: 85 .67

15 27

0 5 '

0
1

Cl

76

11

5:

1:

(75)

Total

77

18 .

3

2

(398).

Attri-
tiot

74

r9

3

14

(68)

,

a

- (.

.

1

-

'

r
a

4
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.

. .

29. Have you ever heard-of the Pap test or Pap smear?
.

,

.
. f,2

Yes .

Al

Subsample.

'.(Per- Cent)

A2 - P.3 B1 B2 Cl Total
tion

. 92 97 9,5 93 g8 ;' 95 ,

.11, :

"'

.. .

.

(109)- (29) ' (74) (27) (85) (76) (60,,

IF' "YES .

.

--, 30. Nave: yew ever had a Pap teat, or not?

.A
Yes - 98 -96 96, 106 99 95 97 '-: 91

II S.

r N . .... . .. . (100) (28) .(70) (25Y (83) (75)"' 081)
- (05),.

.

IF "YES."

A. When was theladt tithe you had one -- was it . .

Withing the last
3 isonths 15

Between 3 and 6
months ago

, Betwee#
and a

Between
and 2

6 months
yeai ago. . . .

a year ago'

years ago .

--Longer ago than
that

Don't know

N II. . .

B, Ii general; how often

1-

Every,
I

three. months. L . 1

Every' six months. . .\ 22 --

Every year ' 66

Every. tab years .

Lass often than
.4(

that. .-.-.. , . 3-

NOI regular tima A . , 9

-Don't ow. . . . i
.1- 1 , .

(94)*

!

19 . 25 20 23 11 9 : 37..

A',

20 15 '21 2* 17 , 27 21
1'. -7

. lis 33 21N 32 , 30 .30 -,' 30

15 21/ 22 .20 13 10 16 .

12 7

,

10 \, ' .4 ...16 . 23 14i -
,

.

1 4 0 ' 0 0 - 00',
r

. (98) .(17) (67) (25) '(82) , OW 67
1 2

yoU get a Pap test?

r4 i2

19 --27.
.

59 . 58"

8

0

62

\

1

61

223

9

-0

(25Y -(81)_,.- (68) -06
; .\-.3
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IF "YESj HEARD OF PAP TEST OR PAP SMEAR."

. 31: Frock What you've heard, Whatdoes the Pap smear teat for?

'

Subsamole.

(Per Cent)

Venereal Diiease F.

Cancer /
Any Other Disease

Don't Know 1. : 1,

N
t

t

Al A2 A3 B1 B2 , CI Total

0 4\*,...,4 1 0 .2 O. 1
.

96 93 89 88 95 96 94

2 0 3 4 0 1 2

2 4 7 8 2 3: 4

(100) (28), (70) (25) (83) (75) (381)

32. How ofteh should an adult woman have a Pap-test?

Every month 1' ' 0
.

Every 6 months . 40 . 25

0
.

34 i

s

Every year 57 71 64 I
,

Every'2 years . O. 0 0!

It isn't necessary to 1

get one 0 4 0

Don't know 2 0 1

N , (100) (28) (70)

/

4

o

40

60

sO

0

R

(25)

1

0 0 0

37 32 36

59 64 61

1 4 1

0 O. 0

2 1 2!

(83) (75) . , (381)

Attri-

tjon

,

2

40

48

2

0"

9

*-05

1

'I



WAVE I

33. If cancer of.the uterus.is detected ap4 treated ea y, do you think the
chance of recovery is . . .

t'"

.

Very good.

Fair.... ..

Poor

Don't know

N

Subsimple

(Per Cent)

' Al 'A2 A3 B1 B2 Cl Total Attri-

tion

72

19

. 4

5 '

(108)

. 69.

21

'' 0

10

(24)

.

62

30

3

5

(74)

74

19 :

7

0

(27)

61

29

8

1

(85)

'71

20

7

3

(76)

.

68

24

5

4

(399)

6Q

28

6

6

(68) IA.

k
34. Bow impartant_do,youyou

is it : -.3
-lt is for one's health to -exercise regularly --

Very important
1 t 94 72 '86 81 89 91 89 68

Somewhat important . , 5 24 ( . 14 19 11 9 11 12
Not important .. o .0 0 0 0 0 0 0
Don't know 1 . 3 0 0 0 0 1 0
N (109) (29) (74) (27) (84), (76) .(399) (68)

4

A. If "Very iiP ortant" or "Somewhat iMporiant"

ge around
1

\59

ep y

5

4

2

0

u

the ,house or at work,
:

;-..

64

.

. ..

59
.\

63

, 4

7) (85) (76) (398)

urlelf i.good Imaith or lot?

52 . 45 47

48 -54 52

0 1 i.

(85) -//6) -(398) I

i .. .

tik

.

63

(68)

.
54

44

2

(68)'

.

.

1

\ .

\-

-

f.,

In general, besides, the usual amount of exercise you
do you make any special effort to,exercise, or not?

tpike Apecial effort . . 68 57
. 62-

.
I' i

. . .4 0., ".N (28) (74)

B. If, "Very imp or "So at important"
'1

Doe you teal that you ate getting enough exercise to

Getting:enough.. : ) . 46 43 43

Not getting enough .\ 51 57
1.Don'OnoW

'' 3 0 , 0

2' N 40 I . .i (1b8) (8) (39

14

\ 3
1

4.'
r

I / ,... ''', .

OD
Now

\

A'

0

:\

, 7

f

25
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. . .

.
v. ... .

35. Do you agree or disagree with the following: peop who 4C) regular exercise

have fewer heait attacks.than peopl$ who don't. .
, 0

t
Subsample

(Per Cent).

t

A
it'otnri-

Al A3 al B2 Cl .

Yes, agree . . .76 69.. 76 '89 76 79 77 69

Don't know. . 10 17 14 7 11 .11 - 13,

N. (105) (29) (74) (27) (85) (76) (396) (68)

36.As you probably know, the man in .this picture is having his blood pressure

checked. When was the last time you had your blood pressure checked -- was it . .
S

Within the last
12 mon9Is 89 79 88 89 87

-
86 87 88

Longer alio than 417

'that 11 17' 12 11 12 14, 13 11

Never had
it done 0` 0 o o 1 0 .0 0

Don't know 0 3 0 0 , . 0 0 0 0,

N (109) (29) (74) (27) (85) (76) X400) (60%, ,:,... .,

/
1 ,;

i.F,"WITHIN THE LAST 12 MONTHS" OR "LONGER AGO THAN THAT." '
1 '

.-

.4

A. Were you told at that time whether your blood pressure was high, low, normal, it

or weren',t you told anything?
.

High 4
44 7 5

Low 1 4 0 7

Normal : 69 - '168
.. N

78

Mot told\anything . 17 21 ft

DO't kn 0 4 1

N .1. . . (108) (28) (74)
Al

15 10

0

1

58 69

23 13

4 - 0

(26) (84)

a
17 ''11 '6

8 16 3

' 57 71

18, ' 19

1 10

(76)

7- 1

(681)



WAVE T

37. 11#8 anyone ever explained, to you what a person with high blood pressure should
do to help control it, or not?

Subsample

(Per Cent)

Al A2 A3 Bl B2 Cl Total

Explained 51 52 48 41 57 58 53
Diderot explain . . . 4E 45 52' 59 '43 "' 42 47
Don't know. . . 1 31 0 0 0 0 1 '
N (109) (29) "(73) (27) (84) (76) (398 -)

'38. Do you agree or disagree with the following: A person can have high blood
pressure and not know it.

Yes, agree 96 93

Don't k n o w 0 0

N
(109) (29)

\

Attri-
tion .

53

46

2 %.

(68) i

95 93 99. 95 95 97
0 0 1 / 6 ..0 2

(74) (27) (85) (76). (400) (68)

."

r"

C
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WAYS I

39. If a child in your house accidently swallowed some medicine not-prescribed fr

his or some cleaning fluid, what is the very first thing you would do?

Subsample:

(Per Cent)

Al A2 A3 Bl B2 Total
Attri-
tion

Take tg emergency . .

room/hospital .. 1 6 7 22 12 7 8 10 12

Give him milk
or water 13 7 5 4 9 11 9 3

Make him throw up . . 19 10 12 0 15 21. 16 21

Take him, to doctoi. . t6 21 9 15 16 15 12
,....I5

-.--

Call Board°of Health
to find out, where

-.

____to go d ,0 i 0 0 0 '0 /5" 0.

Telephone poison .

control center. .... 1
t 0 3 0 1, 3 2 0

Call a doctor . . 25 28 42 54, 28 20 30 34

Other 18 28 '7 15 24 21 18 18

Don't know 2 0
,

0 0 0 .. 1 1 2

N 1109) ' (29) . (74) (26) (85) (76Y (399) (68)

4 When you are getting to speak to a doctor about yourself or someone else

in the family, do you , .

Try to memorize all
the complaints
and symptom. . ., 79 72, 68 77

Write a list o\ the
complaints or .sy.4

. mptoms to you: '

won't forget. '.1. t . 17 24 19 19

Do something
.

else . . . ,. . . . 5 3 12 4

N (109) (29) (73) (26)

I .

228

74

2

78 _
75 66 .

la 19' 24

3' 6 10

(76) (398) (68)



VAVI I

41. If you suddenly needed a doctor at night or on a Sunday, what is the first
thing you would do? ,

Subsample

(Per Cent),

Al A2 A3 (-..' Bi B2 , Cl Total Attri-
tion

Phone a doctor 45 41 42 45. 45 47 46 41Go to a doctor 2 0 3 0 40 .1 1 0Send someone to'get
a doctor 0 0 0 0 0 0 0 0Call the telephone

.
..operator .

1 3 0 0 0 0 1 0
Call the police . . . . 0' 0 0 0 0 - 0 I

0
. .

Call an ambulance
. 5 0 0 0 2 7 .3 3Call an emergency

roots 10 0 11 4 5 9 8 12Go to an emergency
, room

34 48 42 27 42 34 38
41

Other
3 3 3

Oth
1 3. 2 3;

Don't know
1 3. 0 4 -, -1 1 1 . 0N

(109) (29) (74) (26) (85) '(76) (399) ., (68)

IF "CALL THE POL10E"'GR "CALL AN AMBULANCE" OR "CALL AN EMERGENCY ROOM".
A. Do you have the telephone number in a place where you could find it very

easily; or not?

Yes, can find it
easily 64 0 60 100 86 91 4 76 . 50

.N
(14) (0) . (5) (1) (7) (11) (38) (10)

229
,
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42. WNW people say thedoctors usually don't tell you enough about your condition;

they.don t *lain just what the trouble is. Do you thiak'ihat is true of

most doctors,or not?

Bubsample

(Per Cent)

Al A2 A3 BI B2 Cl jTotal
Aitri-

tidn

, True

Not true

Don't know

14

59

' 39

3

(109)

48

52

0

(29)

64

30

7

(74)

59

41

0

(27)

iu

58 *" ;61
''-- A

39 .*-39.

4 0

(83) (76)

59

38

9:.

"(398)

53

. 46

2

(68)
. .

IF "TRUE":
A. When that happens to you, how often di, you ask the doctor. to tell you more

about the condition?
.44

All the time 54 77 69 56 61 65

Sometimes 44 23 22 38 35 24

Never . . v . 0 9 6 4 11

N , (63) (13) (45) (16) (49) (46)

IF "ALL THE TIME" OR "SOMETIMES."
1. When you ask, does he usually . . .

Give jou an answer that
.you can understand. . 92 92 73 86 76 76

Give you an answer .
that you don't
understand 8 8 20 14 17 20

Give you no answer. . 0 0 , 7 0 7

N (60) . (13) (41) (14) (46) (41)

a

230

62 64

3' 31

g
.

3

(232) ,(36)

.81 79

15
21

4 0

(215) (34)
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CHILD(REN) UNDER 6 YEARS OR AGE IN HOUSEHOLD.
What one thing doss (OLDEST CHILD UNDER 6) eat most often for a anacklletween
meals?

-

Bubsamole,

(Per Cent)

Al A2 E1 B2- Ol Total
Attar
tion

Fruit 20 X33 29, 13 14 16 20 31
Candy 4

Dry cereal -

11
, o 11 0

.

.
9; .8 8

!
Tu..--

5

t.(oat sugar coated), 2. 0, 0 0 2 8 ' 2 2Dry-cereal
. , 4 A -

(sugar coated). . . . 0 0 5 27 7 ' 3 5-
.Raw vegetables. . . . 2 0 3, 0 0 , 3 1 0 ,

. Cookies
- ,

= 22 20 26 13 23 .
8 .- 20 14,

Cupcakes, muffins,
pies .. . . . . :. 0 01. 0 C1' / 0 0 '0Other 4 47 26 47 42 54 42 38Don't 192ow

' -2 0 0 0- , 0 0 ," 0 2
.N (55) (15) (38) (15) (43) (37) . (203) (42)

`c-
', ---

231

i
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1( Chiid(ren) Under 6 Years of Aim in Household.

%

44. During the first few years of life, many dhildren git immunization shots or oral

vaccines, to prevent certain diseases. DidJOLDEST CHILD'UNDER 6) ever get anz

shots for any illnesses such as for diphtheria, tetanus and whooping cough,

known as.DTP, or for polio, measles or rubella?

Subsample

(Per Cent)

Al ' A2 A3 Bl B2 Cl ' Total

,Yes 93 100 95 100

N- (57) '(16) (40) (15)

---IP "NO" SKIP TO QUESTION 49.

IF "YES."
,

45. Did (he/she) ever get any DTP ,(diphtheria. tetanus, whooping cough) shots?

Yes 100 100 100 100' 95 97 99

N (53) (16)- (38) (15) . (44) (36) (202) (39),
.

AttriJ
tipn

96.' 95 '%95. 93

(40 (38) (212) (42)

95

IF "YES."

Did (he/she) finish getting all (his/her) DTP shots?

Yes 77 75 66 87 '

N (53) (16) '(38) (15)

6

Will (he )she) be getting"the rept of the shots, of not?

Yes

N

A, 4

4

100. 100 92 100

(12) (4) (13) (2)

..
232 ,

71 86 76 . 65

(42) ' (35) (199) (37)

100 100 98 100

(12) (5) (48Y (11)



WAVE I

IF CHILDREN) UNDER 6 YEARS OF AGE IN HOUSEHOLD AND "YES" TO QUESTION 44.

46. Did (he /she) get, a shot against rubella -- also known as German measles -- or not?

Subsample

(Per Cent)

Al A2 A3 BI B2 Cl Total
.

Yes . .

Dontt know

N . . . , . .' .....

92

2

(53)

81

6

(16)

c

84

3

(38)

87

7.

(15)'

82

5

(44)

75

3-

(36)

S4

3

(202)

IF CHILDREN) UNDER 6 YEARS 0$, AGE IN HOUSEHOLD AND "YES" TO QUESTION 44.

41. Did (CHILD) get a shot against the regular measles, or not?

Yes . . .,, . ...

Don't know

N
s. .

8,1

1,1

(5 3)

75

6

(16)

07

5

(38)

73
..

0

(15)

9*

4

233

Attri-
tion

77.'

, 8

(39)

80

5

(44) a

89

0

(36)

82

5.

(202)

0

p

a
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I! CHILDREN) UNDER 6 YEARS OF AGE IN HOUSEH.012)_AND "YES" TO QUESTION 44.

48.'Did (CHILD), ever get oral or some other vaccine against polio?

Yes

N

IF "YES."

21112241m21.1

(Per Cent)

S

Al A3 B1 B2 CI Total
Attri-
tion

98 100 100 100 98 100 99 95

(52) (16) (38) (15) (44) (36) (201) (39)

A. Did (he/she) finish getting all the polio vaccine that (he/she) needs/

Yes 80 69 '74 86 74 83 78 62

DA't.know 0 0 3 7 5 0 2 5

N (51) (16) A38)' (14) (43) (36) (198) , (37).

IF "NO "

1. Will (he /she) be getting it, or not?

Yes 100 100 100' 100 100 100 100 100

N (10) (b) (9) (1) (9) (6) (40) '(12).

.
. .

IF CHILD AAD NO IMMUNIZATION ("NO" TO QUESTION 44)

49. Do yog plan to have your child(ren) immunized against some childhood diseases

or not?
/-

Plans to h ve I

immuniz 100 ;
... 100 -- ' 100' 1150 100 100

N (4) (0) (2) (0)
,(2)

, (2) (10) (3)

a.

2:34
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50. r CEILDMEN) UNDER 6 YEARS 0? AGE IN HOUSESOL
Please tell se whether you agree or disagree th the following .statement:
Children's diseases are not serious enough to e worth the bother of giving
them immunisations.

f

)

r

I

1.

IIIbsample

( .r Cent)

.... Al A2 % BI B2 Cl Total: ,......,\,,..

No, disagree 98 93 92 14.00 93' 97.
..,

4
1Don't know 0 7 0 o' 0 0

N '
1.)(55) (15) (38) (14) ( (33

c.

.....01...

..-........

. \

.,,,.....

/

i,

It
0

fl

l

. \
. -\ e

Y

..

..

.

.

c
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52. Has ((NAM the oldest child, between 4-6 not A school yet) WA a test to
. s

. make 2=104s eyesight is all right?

Subsample

(Per Cent)

Al A2 A3 B1 B2 0 Cl Total

- Yes , 40 - 20 ii

N
'

.
'(25) (5) (9)

IF nyor,

20 . 33 33 30 41

(10) . (18)' (15) (82) (17)

A. Some parents bring their children for,an eyesight check-up before they start

school and some dan't. How about you -- Will you definitely take (NAME) for

an eyesight check-up before (heiehe) starts school, probably take him, or

ate you not likely to take him?
.

1

.

Definitely take him . 4 25 13 63
117

40 33 100

Probably take him . . 13 8 38 25 SO 40 32 0

.Not likely 47 50 13 25 20 33 0

Doe'tknow 0 0'. 0 8 0 2 O.
. .

N (15) (4) (8) (8) (12) (10) (57) (9)

IF "DEFINITELY TAKE 111W OR "PROBABLY TAKE H1M."

L.. Do you have a particular place-in mind to Eake him to, or haven't you

decided yet?

Particular place. . . 38 100 33 57 63 63 54 56

#

a

N (8) (1) .(3) (7) (8) (8) (35) (9)

A

238,. .
Si
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53. IF cp.D(Ficto FROU 4-6 YEARS OF AGE IN HOUSEHOLD WHO HAVE NOT STARTED SCHOOL.
HAs (Name) (oldest child between 4-6 years not in school yet);had'a test to
make sure his hearing is all right?

11.

Yes

N

If Bo,

4,

Iubsample

(Per Cent)

Al At A3 B1 B2 Cl Total'

40 40 22

(25) (5) (9)1

Attri-
tion

40 44 73 45 35

(10) (18) (15). . (82) (17)

A. Some parents bring their children for hearing eck-up before they start school
and some don't. How aboUt -- Will you definit 17 take (NAME) for a hearing
check-up before (he/she) starts school, probably take him, or are you not
.likely to take. him?

. r--- --

,

Definitely take aim. . . 20 0 '67

Probably take him 27 33 . 2? 17

Not Likely . : . . . 53 ' 67 71 17

,Donit know 0 0 0 0

N (15) (3) (7) (6)

If "Definitely Take Him" or "Probably Take Him."

1. Do you have a particular place in mind to take him'to, or haven't_

0 50 20

30 0 24

60 . 50 53

0, 0 , 2

(10 \\ (4) (45)

Particular Place

N

57 40 100

decided,Tet?

58

(5) (3) (19

55's

\



IF CHILDREN) IS UNDER 6 YEARS OF AGE IN HOUSEHOLD.

54. When was the last time !NAME] got a routine check-up. .

(YOUNGEST CHILD)

bubeamole

(Per Cent)

Al..
IiSsAin one month'

agd

Between one and 3
"'months ago 26

Between 3 and 6
months ago 16 ,

Between 6 months and.
1

a year ago 22

More than a year .

ago 7

Never had complete -

physical check-up. . . 0

Don't know . . . .. 2 ,

N (58)

\s,

IF ' S THAN ONE MONTH AGO" TO "MORE THAN A YEAR AGO."

,
Attri -,P B1 82 Cl :Total
tlinr-

A2

.
____.

.
.1 13' 20' . 20 23 25 : ' 23 21

4

38 15 7 26 17 22 . 12C.. .

13 - 22 20 21 17 18 21°

. ,

%

-

19 25 20 21 25 23 24

.

13 17 33 40. 11 11 .7

o
-6 , 0 0 4 '6

,
2 14.

0 0 0 0 .0 0 0

. .(16 (40) (15) (47) (36) (212) '(42)

55. How of; doeSNyoungest chi ) usua. >Ng.et a physical check-up eien though A

- (he/she) ist't si c, just to erythiig is all right . . .

. 14,

Every th or so. . . 12 3 \. 0 13

Subsample

r Cent)

Al \

About by 3 months . 9 \ 7

About every 6 months . 18 '7 RN 27

About every year .
. .

40 33 50 27 ...

Other 2 .13 5 13

Never , 19 27
.

15 13

Don! t know 0 , 0 s .t2

IN (57) (15) (40) (15) (44) (34) (205)

9 9 9

7 18

2 21 :
--4".3- 41 2 41-

5 0 4

,11 12/ 16

..0 ,-AJ . 0

)/

11

8

31 t

36

6

8

0

.36.

288
.

.69
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,

(rer t t n')

? i A2 i.3 r,1 82 Cl :futol
Attri-

tion

56-A, What do you usually do to keep your teeth clean?
, `,..../

Brush teeth 93 97 93 100 95 92 94 100

N (109) (29) (74) (27) (85) (76) (400) (67)

Dental floss . 13 17 14 7 16 17 15 6

'N (109) (29) (74) (27) (85) (76) (400) (67)

Toothpick 6 3 5
--,
0

,

N (109) (29) (74) (27)

N
Disclosing tablet. 1 0 3 0 0

N (109) (29) (74) (27) (85)

Rinsing after
earing, 2 10 5 0 2

N (109) (109) (74) (27) (85)

Water pick 1 3 4 0 4

N (109) (29) (74) (27) (85)

Other 16 22 18 10 17

N (109) (29) (74) 7) (85)

Full -dentures . . 8 10\ 7 0 6

N (109) (29) (74) (27 (8')..

.1

MA

231)

1 3

(76) 4400)

- 0 1

(70 (400)

3

(67)

0

(67)

0

(76)

3

(400)

2

(67)

5 3 2

(76) (400) (67)

16 17 (39)

(76) (400) (67)

8 7
4

(76) (400) (67)



Subsemple

(P'r Cent)

Al A2 A3 B1, B2 ' Cl , Total
Atcri-

tion

Continued

56-B, FOR EACH ITEM IN,' A.

Did you use (ITEM) yesterday?

truth teeth

Yes 97 96 96 100

N (99) (28) (68) (27)

Dental floss

Yes 36 60 40 50

.

'(14).. ....N C5Y ' _ (10) 12)

Toothpick

Yes

N

Disclosing tablets

Yes ..... 0 .... I*. 40 G. 0

N (0) (0) (2) (0) (0) (0--,,(2) (67)

Rinse after eating

50 -- 100 .... 82 0

(4) (0) (2) (0) (11) (67)

o

83

(6)

100 75

(1) (4) (0)

100 97 - 98

(81) (70) (373)

50 54 47

-(14) .. (13) (58)

(0) (1) (12)

98

(67)

3

(67)

3

(67)

Yes 100 100

N (2) (3)

Water pick

Yes 0 100

(1) (1)

24Q
411

0 33 75 42 0

(3) (0) (3) (4) (12) (67)



WAVE I

IF RESP(NDENT DOES NOT HAVE FULL DENTURES AND
IF DISC SING TABLET NOT MENTIONED IN PREVIOUS

57. Have yo aver used a disclosing tablet or not?

Used disclosing
tablet

Has not used

Doesn't know what
it is

QUESTIONS.

ubs ample

(Per Cent)

Al A2 A3 El B2 Cl Total Attri-
tion

18 23, 19 4 10 21 17 $2
58 62 64 74 77 60 65 74

23 15 16 22 13 19 18 14

(98) (26) (67) (27) (80) (70) (368) (65)

241
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IF RESPONDENT DOES NOT HAVE PULL DENTURES.

58. When was the last time you went for a dental check up when your teeth were not

bothering you . .

Subsample

(Per Cent)

Al A2 A3 Bl B2 Cl Total
Attri-

tion

In the last 6

months 13 27 19
all 22 19 18 15

Between 6 months
and 1 year ago,.. . . 19 12 7 15 21 I7 16 20

More than a year ago. . 30 42 38 33 34 29 33 -34

Never 3`7 19 35 41 22 34 32 29

Don't know 0 0 1 0 0 1 1 2

N 'f (99) (26) (69) f271 (80) (70) (371) (65)

59. How often do you usuall4 go for a dental checkup?

About every 6

_ months- 19

. 26

24 22

About every year. . 33 31

13

38

24 26

31 28

22

30

24

28

About every 2 -

years 15 0 11 6 8 7 9 9

Less often than
that, or . 4 4 . 2 5 4 6 5 4 4 6 \

Don't you go for a ....,

-.. ...

dental check up
regularly? . . ..r. . 39 38 31

.

z.,

38 '32 35 35 33

N (62) (21) (45) (16) (62)----(46) (252) (46)

242
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60. In the past month, how many days did you have to stay in bed, indoors, br away from
yoUr usual activities because of illness or injury?.

I

pubsample

(Per Cent)

Al A2 A3 B1 B2 Cl Total Attri-

tionJ ,

0 73 79 81 93 76 76 77 87
1 6 7 5 0 5 5 5 0
2 4 7 0 4 5 8 4 0 ,

3 6 "0 4 0 2 3 3

4 1 0 3 0' 1 0 1 // 3
5 3 4 0 0 1 0, 1 0
6

1 0 1 0. 0 0 vl 0
7 ... . f . . 2 0, 3 4 1 1 2 3I

8 0 0 0 0 0 1 0 2'
10 ........-4----------.0.... .1 0 2 0 1 0
14 2 4 0 0 0 1 2
15 0 0 1 0 0 0 0 0
21 0 11 0 0 2 1 1 0
27 1 0 0 0 0 0 0 0
30 . . . , . . 1 0 0 0 4 1 1 2
31 0 0 0 0 0 1 0 0
N (108) (28) ,(74) (27) (83) (75) (395) , (68)

213
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61. What was the last gradecof.regular school that you completed?

)
Subsample

(Per Ctnt)

Al A2 A3 B1 B2 Cl Total
Attri-
-tIon

No schooling . . . 1 0 1 g 0 0 1 0

1st to 4th grade . 0 0 3 0 0 4 1 0

5th to 7th grade 10 10 ,4 0 2 4 6 4 9

8th grade 8 7 8 0 12 3 t 7 10

High school, in-
complete 21 24 26 35 32 '30 27 --31

(grades 9,10 or 11)

O...

-High school, com-
plate.(120 grade) 38 31 34 35 27 46 38 35

College, incomplete 11 7 12 15 10. 9 ' 11 9

College, complete 10 21 12 8 7 4 9 6

P k
`N (108) (29) (74) (26) (84) ° (76) (397) (68)

%.

S

214.

c

N

,

I

\

',.....

4
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\\..

IF WO OF HOUSE DIFFERENT FROM RESPONDENT

62. What was the last grade (HEAD OF HOUSE) completed in school?

Subsample

(Per/Cent)

/
,

Al A2 A3 B1 12

No schooling 0 0_ 2 0 0

1st to 4th grade.
. 2 0 1 7 10 0

5th to 7th grade. . 6 , 14 5,.....%10 6

8th grade 4 0 0 5

school, incomp-
lete (iiades 9,

f

10 or 11) 30

High school, complete'
(12th grade) 21

College, incomplete . . 23

College, complete . . 8

Don't know 6

N (84)

1.1

.11

5 .28

.

50 23

18 . 17

9 . 12

5 0

(22) (60)

4

29 27

I 24 , 35

24 14

5 11

0 3

(21) (66)

Cl Total
ttri-

t ion

0 0 2

3 3 2

6 7 11

6 4 2

18 25 21

43 31 40

14 18 11

9 9 4

0 3

(65) (318) (47)
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)63. Last week w

shat?,

F.

Working

With a job, but not

at work'because of
temporary illness . 4

With a job, but not
at work because o
vacation . .

Unemployed, laid off
looking for work

\

working, going to school, keeping house, or

4h.fkgELLE

Cent)

Al

Retired'

In school

Keeping house' .

Disabled or
handicapped

Other

2

2

2

1

(109)

/3

cr.

0

(T9)

A3 BI

72 86 85

3

. 0

14 7

0 0

7 _.3 0

1 4 1 1

1 -4 0 3

(74)'. (27) \ (85) (76)

B2 Cr

2

5

0

12

8 80

3

2 3

0

7

. IF RETIRED, IN SCHOOL, EEPING HOUSE,
ever work for as longues one year?

4

DISABLED OR OTHER: Did (you /he/she)

84 100 100 75 100 - 91

(19) (6) (8) (4) (15) (11)

21.6

Total

791 76

2 0

2 0

0

92

(63)

1 4

1 0

(400) (68)

/

1 2'

4

2

6 12

Attri-

tion

93

-(15)

,/.

A
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65. I would like you to look at this card. ft has the 10 groups into Which the United
States Census divides all jobs. Please tell me in which group' you would put
MEAD OF HOUSE's) job.

Subsample

(Per Cent)

Al

Professional and Technical

(ex: accountants; engineers,
physicians, nurses, social
workers, teachers, drafts-
men, actors, computer.
.programmers)

MansieCs;;r1IAMkinistrators
-(ex: treasurers, buyers,
office managers, government
officials, sales managers,
restaurant managers) . . . \ 4

Sales Workers

(ex: newsboys, real estate
agents, retail sales clerks,
manufacturers sales repre-
sentatives) 8

Clerical Wbrkers

(ex: bank tellers, file
clerks, mail carriers,

dispatchers, office mach-
ine operators, secre-
taries) 8

Craftsmen

(ex: bakers, floor layers,
foremen, machinists,
mechanics and repairmen,
sheet metal workers,
tailors) 18

Operatives
(ex: assemblers, clothing
pressers, produce graders,
machine operators, sailors,
textile operatives, bus

alfivers, taxicab drivers,
deliverymen) 23

Laborers

(fishermen and oystermen,
garbage collectors, ware-
housemen, laborers, lumber-
men and woodchoppers).

10

19

Farmers and Far
Managers . 0

Farm Laborers 0

Service Workers
(ex: janitors, waiters,
nursing aides, airline
stewardesses, elevator

,operators, hairdressers,
barbers, cooks, maids) .

Don't know

N

10

0

(103)

A2 A3 81 132

21 18 19 17.

11 7 15 8

11 4 8 7

4 11 8 8

21 24 31 21

14 16 12 19

4

t

7 4 8

0 1 '0 0

0 1 0 0

11 8 4 11

4 3 0^ 0

(28) (74) (26) '(84)

247

Cl Total
Attri-
tion

19 18. 16

5 7 6

7 3

.4 7 4

12 20 27

23 19 12

16 9 0

1 1
0

0 0
0

12 ' 10 13

1 1 4

(75) (390) 67

*
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66. In which one of these groups did the total income fall for the last 12 months --

before eases? Be Isure to include wages, pensions or welfare or au other income

for everyone who lives in the household.

Subs ample

(Per. Cent)

Al A2 A3- 81- B2 Cl Total
Attri-

tion

Under $2,000 5 7 0 7 4. 8 4 13

$2,000 to less

ttlan $3,000 . 7 10 5 . 9 5
8 6 4

$3,000 to less
than $4,000 10 10 9 0 '

6 1 7 10

$4,000 to less

that $5,000 7
10 7 7 4, . 7 A 6 6

$5,009 to less

.

Chap $6,000 10 7 8 4 6 7 7 9

$6,000 to less
than $7,00p .

$7,000 to less ff

6 10 8 4 8 4 7 3

than $8,000 f 2 0 8 4 8 8" 5 4

$8,000 to less
than $10,000 12 14 11 11 19 12 '13 4

$10,000 to less
than $15,000 17 17 15 22 24 21 19 18

4415,000 or more 13 10. 20 22 4 18
.

15 10

Don't know 9 3 7 19 7 3 7 12

i Refused 1 0 1 0 1 4 1
2

N (109) (29) (74) (27) (85) (76) (400) (68)

218
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1. First, I'd like to ask you about some things soar peoplr do to take care of

their health. For each one, please till ve if you did it since the last time.

we talked with you.

lete!nlE

''(Fer Ceut

47., Have you bad r Pap smear

.Yes . . .

N

I. Have you bad a dental che

. Yes

N

C. Have you had a routine phy
and you didn't need one be

..i4111

Al II Total
AttriL
tiara

st?

....... 10 9

*
(108)- (27) (135) k

12 4 10

f
-(109) (27) 1136)

1 checkup when nothing was bothering you

use of a job or anything like that?

13 7 12

12'

(25)

(28)

(25)

16

D. Have you had a doctor examine your breasts?

(109) (27). (1361---- (25)

Yes 13 15 ,, 13 20

'Don't know 1 0 1 . 0

N 40) (27 (134) (25) '

E. Have you examined your own breasts?

Yes 73 59 70 72

N (108) (27) (135) (251
c.

F. Have you asked a doctor to teach you. how to examine your
own breasts?

G.

H.

Yes 8 8

N (106) (25)
...

Have you started a regular program of exercise for yourself?

Yes ,.. ....2 39 26

Started before last

interview 6 7

N (109) (27)

t

Have you made a special effort to sat more fresh frdit?

. t

Yes " 68 41

Ste ted before last

(1

ntorvitw 2 15

(108) (27)

8

(131)

37

6

(136)

62

4

(135')

8

(25)

52

0

(25)

80,

4

(25)

249

4



WAVE II

2. Do you twit a child in your household under age 6?

SubsampIe

(tsr Cent).

Yes

N

IF "YES "

E1 Total
Attri-
tion

54 56 54 68.

(109) (27) (136) (7-5)

A. ; Since we talked with you last, have you d any special effort to keep'poisonous orcharmful material' out of the each of small children?

1

B.

03.

Yes
i

N . .

i

. . i

Since that time, have you taken
or immunizations?

Yes

N
I

Do you have a child under age 6

.Yes

V .,.

IF "YES."

. 85 53 78.
;

(59) '(15) (74)

your oldest1child under age 6 for shots

24 27 '24-

(59)' (15) (74)

o hasnot yet started school?

88 73. 85
,

(59) (15) (74)

child in for a vision test since

8 0 6

(52) (11) (63)

9

(17)

24

17

88

(17)

(15)

-Cl. Have you taken your oldest pre-school
we last spoke to you?

Yes

N

.102. Have you taken your oldest pre-school child ip for a hearing test
since-we last spoke to you?

Yes
8 0 6 13

N
(52) (11) (63) (15)

.4

23b
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3. Since vs last interviewed you, have you, or anyone else living with you, used

a disclosing tablet or not?

SubsaMple

(Per Coat)

Al BI Total Attri
tion

Used disclosing tabl t 6 4 6 8

Has not used disclos ng
tablet 61 70 63 64

Doesn't know that it is 32 26 31 - 28

N (108) (27)
,

(135) (25)

4. Since we talked with you last, have you had your blood pressure ch cked?

Yes 33 30 32 40

N (109) (27) (136) (25)

IF "YES."

4A Were you told whether your blood pressure was high, low, normal, or weren't you
told anything?

.
High 20 25 21 10

Low 0' 0 0 0

Normal
.

66 75 67 80

Not told anything . . . , . . 14 0 12 10

N (35) (8) (43) (10)

A 251
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5. Since we'last t lked with you; have you urged anyone else to have (his/ nr)
blood pressure pecked?

Subsample

(Per Cent)'

Al Bl Total
Attri-
tion

Yes 44 42 44 52

N (109) (26) (135) (25)

252



11AVE II
11.

6. Please tell me whether you agree or disagree with each of the following statements:
Subsample

A.

(Per Cent)

Al Bl Total
Attri-
tion

A woman who has already hid one healthy child d

pre-natal care if she becomes pregnant gain.

esn't need much'

No, disagree 95 96 96 46,

,N (109) (27) (136) (15)I

B. It takes less time to steam vegetables than to oil them.

Yes, agree. 69 44 . 64 52

'Don't know. . . . . . . 4 19 7 16N (108) (27) (135) (25)

.C. A person who goes to a psychologist or psychiatrist to help solve his

problems is basically a weak person.
No, disagree. 67 74 69

Don't know. . . 2 0 1 4

N. (108) 1 (27) (135) (25)

D. Much of the work a doctor does can be done by specially

personnel who are not doctors.

trained

Yes, agree. . . . . . 42 26 39 48N (109) (27) (136) (25)

E. Unless you exercise off all the calories you eat each day, you will

gain weight.
Yes, agree. '67 67 67 76

N (107) (27) (134) (25)

F'. A person can high blood' pressure and not know it.
Yes, agree. . 99 16 .99 100

N. . (109) (27) (136) (25)

G. People who regular exercise have fewer heart attacks thdn people who don't.

Yes, agree. . . . . . 82 89 83 80

Don't know. . . . . . '4 4 4

to N. (109) (27) (136)

0,

(25)

H. Eggs contain a lot of cholesterol. ,

Yes, agree. . .
85 78 84 76

Don't know. . . 8 19 10 16

N. (109) 7) (13'6) (25)

I. Parents can always tell if their child has hearing problem.

No,.disagree . . . . . 9 63 60 64

N. (1 9.) (27) (136) (25)

253
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7. For each of the following ideas about sickness and health, please tell me if
you mostly agree or mostlydieagree. .

Aubsemillk,

NeCen0

Al M Total
Attri-

tion

A, No matter tow careful'a person is, he has to expect a goo 'deal flnesp
in his lifetime.

S.

Mostly disagree 47 $ 44 46

N (109) (27) (136)

Being healthy to mainly a;matter of how well you look after yourself.

Mostly agree 94 L 96 94

40

(25)

92

N ' (109) (273 (136) (25)

C. There's not much a person can doto keep from getting sick.

#) Mostly disagree. 71 74 71 76

\
N . s (108) (27) (13i) (25)

4

254

4
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8. If breast cancer is detected early, do you think the chance of recovery is . .

Subsample

(Per Cent)

Al Bl Tbtal Attri-
tion.

Very good 78 89 80 68

Fair 18 11 17. 28

i

Poor.... .. 3 0 2 4

Don't know 1 0 1
0

N (109) (27) (136) (25)

9. How important do you think it is for one's health to exercise regularly.

Is it . . .

Very important

Somewhat important

Not important

N

I

88 89 8g 84

. 11 11 11 16

1 0 1 0 -- -'

(09) (27) (136) (25)

25r.5

6
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10. In the past month, how many days did you have to stay in bed, indoors, or away
from your usual activities because of illness or injury?

Sub sample

(Per Cent)

Al BI Total Attri-

tin.
0day 83 78 82 80

1 day 2 7
t

/ 3 0

2 dayi 3 0 / 2 0

3 days 2 4 2 4

4 days 0 4 1 4
5 days 3 0 2 4

7 days 3 4 3 0

10 days 2 0 1 4

14 days 1 0 1
4

21-daYa 1 0 1 0

28 days 0 4 1 0

30 days 2 .0 1 0

(109) (27) (130 (25)

256
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IT RUPONDICKT 18 "INDUCID VIEWER" (SAMNA Al

I would like to ask you about the first three programa on Feeling Good.

They were on between November 20 and December 8th.

Subsample

(Per Cent)

Al

Attri-
tion

11. Did you see all three programs, only two, one, or none?

Three
23 '.5

Two '
31 35

Oe 18 10

None
27 50

Saw, but don't know how many 1 0

N
(109) (20)

7

IF "THREE ". "TWO'," "ONE,' OR "SAW:BUT DON'T KNOW HOW MANY."

We're interested in seeing how Much people remember about'the TV shows

they watch.

12. In the Feeling Good program, is Mac's place

A doctor's office
5 10

A place where you can get something to eat 86 90

A store for men's clothing and shoes 0 0

Don't know
9

0

N
(80) (10)

13. In the first program, Mac went to the doctor after he hurt his back.

How long had it been since he had seen a doctor before that? Was it . . .

Less than a year ago 0 10

Between a year and less than 3 years ago . . 10 0

Between 3 and less than 5 years ago 10 0

Between 5 and 10 years ago 36 50

Longer than that 16 20

Don't know
13 0

Didn't see first program 15 7

N
(80) (10)

14.- In the second show, Melba, the dancer and herhusband, Jason, a doctor,

have an argument. Was the argument about . . .

Now to spend their money
S 10

Spending the evening of their anniversary

together
52 40

About what kind of furniture to buy for

their apartment
4 0

Don't know
13 30

Didn't see second program
'26 20

N
(80) (20)

257



WAVE II Subsample

(Per Cent)

Al *Attk
tlon

i-

15. In the third show, Hank keeps coming in to Mac's 'Place, completely
exhausted because he . .

Started to do too much exercise too fast 42 30

Didn't sleep well the night before 0 10

Because he heard very upsetting news
about someone he loved . 6 0

Don't know . . . .
16 20

Didn't see third program
35 40

N
(79) (10)

16. Sometimes when people watch a television program, they stop watching
for awhile because of a telephone call, an unexpected visit from a
neighbor, or something like that. How about you--thinking,of the first
three programs--when you watched them, did ypu .

Usually watch each program completely (47) 40

Usually watch most of it 36 .20

About half of it ,
13 40

Less than that
4 Os

N
(80) (la)

8
17. When you watched the Feeling Good programs, did you usually watch

by yourself, or did someone else usually vetch with you?

Watched by herself
45

N
(80)

18. Did you talk to anyone about the things you saw in the programs, or not?

30

(10)

Yes
77 (70)

No
(80) 1 (10)

19. Did you suggest to anyone who hadn't seen the program, to watch it?

Yes
77 80'

No
(80) (10)

IF "YES."

19A. Who was that? (CODE AS MANY AS APPLY)

Husband
23 38

Respondent'ichild(ren) . . 16- 13

Other rilative(s) 47 63
Neighbor(s) or friend(s) 63' 38
N

(62) (8)
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WAVE TI

IF INDUCED NON-VIEWER (SAMPLE B1).

22. In the Last 4 weeks or So, have you watched any adult ftograms on Channel 13

(KERA) at all?

Subsaetple

(Per Cent)

B1

Yes 37

Don't know 4

N (27) (5)

IF "YES."

A. Have you watched Masterpiece Theatre?

Attri-

tion

20

Yea 50

.N . (10)

100

(1)

B. Have you watched Behind the Lines?

0 100Yes

Don't know 20 0

N (10)
(1)

C. Have you watched Feeling Good?

Yes ,
30

Don't know 10 0

N (10) (1)

IF "YES,"

Cl. How many times have you watched it?

One time 67

) 3 times 4
3

4 N (3) (0)

259
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WAVE II

23, Last week was/the head of your household woYking, going to school, keeping
house, or whit?

§12311SELe

(Per' (>10

`Bi Total
Attri-

79

,
Working 81

yithmdob, but not at work
-.because of temp rary illness

With a job, but of a work
because of vacation

Unemployed, ,fail i off, looking

for work

Retired. .

In school

Keeping house

Disabled or handicapped

Other

N

1

74.

1

1

tinn

80

0 7

.6 7

2 0

9 7

0 0

-1 0

(109) (27)

230

0
/

12

4

4/,
/.

(25)

a
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WAVE III

1. Would you say that in general, your health is . . .

1e.

(Per Cent)

Al 'A2 A4 B1 B3 Cl C2 Total ,

Attri-

Excellent . . . 23 \21 8 30 35 24 . 0 22 27

Good . . . . 45 38 48 48 52 47 55 46 49

Fair 25 11 40 22 .9 21 40 26 15

Poole 7 ` 1 4 0 4 8 5 6 9

N (107) (29) (25) (27) (23) (75) (20) (306) s4.33

I

461
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WAVE III;

2. In the past month, how many days did you have to stay in bed,,indoors or away from
your,usual activities because of illness or injury?

Bubssmple

(Per Cent)

Number of days:

Al A2 A4 BI B3 . Cl. C2 Total
Attri-
tion

0 . . . . 74 72 60 78 78 69 70' 72 59

1 . . . . 5 3 4 4 9 1 5 4 0

2 . . . . 4 7 8 0 0 8 5 5 13

3 . . . . 4 10 8 4 4 5 o 5 3

4. . . . p 3 4 7 0 1 5 2 9

5 . . . 2 0 0 4 o ,, 0 3 5 2 3

to 7 . . . 2 o 0 0 4 3 0 2 6

8. . . . 1 0 0 0 0 0 8 0 0

10 . . . . 1 3 4 0 0 0 5 1 0

'14 . o . .
4 o 4 0 0 3 5 3 3

15 . . . . 0 0 4 0 0 0 0 0 0

20 . . o o o o
/

4 3 0 1 3

21 . . . . 0 0 0 4 o o 0 0 o
25 . . . . 1 0 0 0- 0 o b 0 o
27 . . . . i 0 0 0 0 0 1 o 0 o
30 . .

:

4 o o o o 3 0 2 0

31 . . . . 0 0 4 o o o 0 0 Q
N . . . .(109) (29) '(25) (27) (23) (75) (20) (308) (33)

(
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WAVE III

3. Last week, was the head of your household working, going to school, keeping

house or what?

Subsample

(Pet Cent)

Al A2 A4 81 B3 Cl C2 Total
Atri-
t ion

Working 78 72 56 89 74 76 80 76 61

With a job, but not at
work because of
temporary illness 1 3 0 0 4 3 5 2

.

6

With a job, but not at
work because of vacation. 1 0 0 0 0 0 0 0 0

Unempigyed, laid off,

looking for work . . . 3 3 8 0 4 3 (0 3 0

Retired 4 7 16 7 0 5 5 6 12

In schoO 3 3 0 0 0 1 0 2 6

Keeping house 4 .
8 10 16 4 17 11 5 10 15

Disabled or handicapped 3 0 0 0 0 1 5 2 O''

Other 0 0 4 0 - 0 0 0 0 0

N (109) (29) (25) (27) (23) (76) (20) (309) (33)

4 /
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WAVE III,

4. I'm going to read some statements. For each one,ipleaje tell me whether you
agree or disagree with it.

Subsamole

(Per Celia

Al A2 A4 81 B1 Cl C2 Total Attri-
tion

A. If eaten at one meal, a large amount of food prepared vkith wine or liquor
can make you drunk.

Yea, agree . . . 19 34 38 30 22 19 20 23

No, Disagree . . 68 55 63 63 61 . 64 35 62

Don't know . . . 13 10 ° 0 7 17 17 45 15
, -

N (109) ((29) (24) (27) (23) (75) (20) (307)

B. Eggs contain a lot of cholesterol.
40r

Yes, agree
. . 88 86 84 78 83 87

No, disagree
. 6 7 8 7 4 7

Don't know .-. 5
3

4 4 0 7

Don't know what
it means

. . 1 3 4 11 13 0
N (109) (29) (25) (27) (23) (75)

IF "DON'T KNOW WHAT IT MEANS" SKIP TO P.

C. Eating foods high in cholesterarwon't hurt you.

Yes, agree
. . . 10 14 13 29 15 20

No, disagree
. . 84 79 83 63 - 85 67

Don't know . . 5 7 4 8 , 0 lr
Don't know what

it means . . 1 0 0 0 0 3
N (108) (28) (24) (24) (20) (75)

D. Margerine contains more cholesterol than butter.
4

Yes, agree . . . 31 18 21 25 30 35
'No, disagree

. e 62 64 63 54 40 41
Don't know . . . 6 18 17 21 30 24
Don't know what

it means . . 1 0 0 0 0 0
N (108) (28) .(24) .(24) (20) '(75)

264

18

64

18

(33)

60 84 76

5 6 15

30 6 6.

5 3 3

(20) (308) (33)

0 14
. 13

74 77 72

26 8 16

/

0 1 0

(19) 4(298) (32)

16 28 ' 13

47 54 ,53

37 17 ' , 14.

0 .0 I 0

% (19) (298): (32):

4



SubssAble

(Per Cent)

Al AZ A4 nl B3 Cl C2 Total , Attri-
tion

Continued

E. There is a lot of cholesterol in green leafy vegetables.

\
N.

Yes, agree . . . 15 4 4 8 '10 7 0 9

Not disagree . . 78 79 75 75 75 83 63 78

Don't know . . . 6 18 21 17 15 9' 37 12

\Don't know what

it means . . . 0 0 0 0 1 0 1

N (108) (28) (24) (24). (20) (75) (19) (298)

. .

F. Alcoholism is easier to treat in its later stage's when symptoms are more definite.

'Yes, agree. .

I. 7

16 14 24

Bo, disagree 82' 83 68

on't know . .. 3 3 8

A (109) (29) (25)

a

.
. .

19 ' 22 23 25 19'

74 .65 71 $; 74

D 7 13 7 20 6 ''

(27) . (23) (75) (20)e (308)

G. When a doctoY orders.treatment, a patient hAs the right to say she does not

want it.

Yes, agree

No, disagree

Don't know .

82

17

1

(109)

90

10

0

(29)

88

8*

4

(25)
.

93

7

. 0

(27)

91.4

9

0

(23)

'81

17

1

(75)

90

7,.10 ,

0

(20)

$5

.14

I

(308)

. 1 -,

H. It is. not iMportant to prepare a child in advance fora pew baby brother or

sister..
,

, ,
A 4

...

16

66

16

3

(32)

18

67 .

15

(33)

Yea, agree . . 9 0 8 11 13 . 7 - 10 *8

A6, ditaz;ree . 91 100 88 119 87 93 4" 90 '92

Don't know . o '0 0 0' 0 0 0

tkok N
'

(109) (29) (25) (21) (23) 1 (75) 4(0) (308) 1,

" 1. All women, regardless of their age and number of childreh, should have a

pap smear test.
.

Yes, agrde .

No, disagree .

Doe't kno; . .

Don't know what it

"leans ,

N

97

2

0

0

(708)

100.'

0

.0

.
0

(29) .

100 92

0 8

0 0

bp ' 0

(25) - (27),,

96

.4

0

'03)

95,

4

1

0

t(.75)

95,

s,

0'
.

-0

'(20)

96

3

0

0

(3b7)

IF "DON'T KNOW WHAT IT MEANS" SKIP TO X;
/

1

YNO

c

285
.

. ,
A

,88

12

0

(33)

.4

6

94

0

(33)

.88.

6

3

433)



I

Subsimole

(Per Cent)

Al A2 A4 B1 B3 Cl C2 % Total
Attri-

tion
atinued

J. The pap smear is a. test for pregnancy.

-it

Yes, agree . . 9 14 12 12 5 9 5 10 , 16
No, disagree 87 86 88 88 91 88 95 88 84
Don't know . . 4 0 0 0 5 3 0 2 0
N (108) (28) (25) (26) (22). (75) (20) (304) (32)

\

K. A woman who has already had' onehealthy child doesn't need much prenatal. care
if ate becomes pregnant again. .

Yes, agree . . . 6 7 4 7 ' 4 9 0 6 , 6
No, disagree . 93 911' 96 93 96 91 100 93 - 91 , .

.Don't know .'. . 1 3 0 0 0 0 0 . 1 . 3
N' (109). S29) (25) (27) (23) (75) (20) (308) - (33)

.

L. It really doesn't matter what you eat. If you're going to be healthy, you'll
be healthy anyway.

.

.
Yes, agree . . . 10 3 4 4 13 9 30 10' 12 ':
lid, disagree . . 89 97 96 ,96 87 91 70 .90 85
Don't know . 1 0 0 , 0 0 0 0 0 3
N lc

(109) (292 (25) (27)% (23) (75) (20) (308) . (33)

4. Cigarette smoking increases the chance of heart 'attack.

ir

Yes, agrees .

No, disagree . .

Dirni'i know .

'

89 97 84 93' 96 SI 90 88 82

9 0 12 4
l

4 13 5 8 15
2 3 4 4 0 5 5

.

3 3

(109) (29) (25) (27) (23) (75) (20) (308) (33)

=266



I

Subsample

(Per Cent)

Al A2 A4 B1 B3 Cl C2 Totml Attri-
tion

Continued

N. it\ person can have high blood pressure and not know it.

Yes, agree 99 97
-

100 '100 96, 100 100 99' 100

.No, disagree . 1 3 0 0 4 0 0 1 0-

.N. :": : . . . . (109) (29) (25) (27) (23) (75) (20) (308) (33)

o. Babies should be talked to in baby talk so they can understand it better.

Yea, agree -. . 27 24 8 22 17 12 16 20

No, disagree . 73 76 92 74' 83 ' 85 79 \ 79

Don't know 0 0, 0 4 . 0 3 5 1 .

N (108) (29) (25) (27) (23) (75) (19) (306)

18

76-

6

(33)

P. 'A pregnant woman should cut down- onikhe amount of salt she eats,.

14s, agree 95 97 96 ' 93 91 93 85 94 . 88

. io, disagree . r 3 4 0 9 4 10 3' 9

Don't know 4 ,0 0 7 0 3 5 3 3

N (109) . (29) (25) (27) (23) (75) (20) (308) (33)

Q. The effects of cigarette smoking oiaNthe body can be reversed when the

person quits smoking.

Yes, agree 51 52 56 67 48 43 60 51, 49

No, disagree . . . 41 31 32 19 30 39 25 ' 35 36

Dmi't know 5 . 17 12 15 22 16 15 12 15

Don't know what
it means 3 0 0 0 0 3 0 2 0

N (109) (29) (25) (27) (23) (75) (20) (308) (33)

R. 'Heart disease tends to run in some families

Yes, agree 90 90 84 89 61 85 90 86 82

No, disagree . . . . 10 3 4 11 30 11 10 11 /6

Don't know (5 7 8 0 9 4 0 3 9

Don't know what
I -

it means 0 0 4 0 0 ... 0 0 ,'' 0 3 '

'No . . .. .... (109) (29) (25) (27) (23) (75) (20) (308) . (33)

qh

28 7



wJ

Subsample

(Per Cent)

Al A2 A4 B1 B3 Cl C2 Total Attri-
tion

Continued

33

61

6

0

(33)

S. Not much can be done outside a hospital for a person who has a heart attack.

- Y s, agree 33 41 36 41- 39 45 40 39

N , disagree . . . 66 ,59 60 56- 52 53 55 59
Don't know 0 0 4 4 .9 1 5 2

Don't know what it
means 1 0 0 0 0 0 0 0

N (109) (29) (25) (27) (23) (75) (20) (308)

T. Even if you see a dentist regularly and take care of your teeth, you
cannot expect them to last a lifetime.

Ye4, agree 38 52
\

48 48 48 51 50 , 45 58
No, disagree . . 6 48 52 48 52 45 45 53 , 39
Don't know 0 0 4 0 4 5 2 3

N 5 (1 9) (29) (25) (27) (23) (75) (20) (308) (33)

U. Besides wa ching your diet, there's not much you can do to prevent heart attacks.

\

Yes, agree \?1 14 24 30 52 19 20 23 33 1'1

No, disagree 18 86 76 59 48 79 80 75 64

Don't know 1 0 0 11 0 3 0 2 3

N
(109) (29) (25) (27) (23) (75) (20) (308) (33)

V.
,

It
0

is good for your health to eat the skin of turkey or chicken.

Yes, agree . 22 24 12 30 13 9 15 18

No, disagree . 67 55 '60 44 61 . 73 40 63 52

Don't know 1 21 28 26 26 17 45 19 33

N (109) (29) (25) (27) (23), (75) (20) (308)
(33)

266
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WAVE III

6. I'd like to ask you about some things that you may or may not have done since the
last time we spoke with you.

Subssmple-

(Per Cent)

A

Al A2 Ait B1 B3 Cl C2 Total
Attri
t ion

A. Have you started, a regyler program of exercise for yourself?

21 32 19 26

Started fore

list in erviaw. . 3 0 11 0

N . . . (10 (29) (25) (27) (23)

B. Have you made special eff rt to eat more fresh fruit?

Yes 79 66 84 59 39

Started before
last interview. 7 3 4 15 4

N (109) (29) (25) (27) (23)

C. Have you had a dental checkup?

Yes

Don't know

20

0

(104)

29 25 22 17

0 0 0 0

'(28) (24) (27) (23)

D. Have you had a ,Pap smear test?

Yes . ^27 29 32 19 22

Don't know . . . 0 0 0 4 0

N (109) (28) (25) (21) (23)

23 10 ,30 36

4 0 4 6

(75) (20) (308) S) (33)

60 40 66 79

9 0
7 ,

3

(75) (20) (308) (33) ,,

27 21 23 31

1 0 0 0

(75) (19) .(30G) (32)

21 45 26 21

0 0 0 0

(76) (20) (308) (33)



Contfnued

Subsample

(Per Cent)

Al A2 A4 Bt. B3 C1 -C2 Total

E.

r

Hsve you had a doctor amine your breasts?

Yes
5 38 52 22 33 60 37 \36

N (109) (29) 25) (2 (23) (76; (20) (36) 63)

\

F. Have you examined your ovr breasts?

Ye s 83, 83' 84 52 65 70 65 74 61

N (109) (29) (25) (27) . (23) (76) (20) (309) (33)

G. Have you asked a doctor to teach you'how to examine your own breasts?

Yes 17 7 24 17 30

N (108) (29) as) (27) (23) (76) (20)

H. Have you had a routine
physical checkup when nothing was bothering you and

you didn't iwed one because of a job or anything like that?

',Vas

N

28 17 28 15 22 24 25

(109) ,(29) (25) (27) '(23) (76) (20)

I. Have you asked or written for,some information about health that .

offered on TV?

Yes

16 6

j308)1 (33)

24. 12

(309) (33)

a

14 10 12 ' 0 9 4 5 9 ,

6

(109) (29) (25) ''(27) (23) (76). (20) (309) (33)

2 71



WAVE III

,7. Do you have the telephone number of the Potion Control Center written
down somewbett?

SObaamele

(Per Cent)

Al' A2 A4 DI B3 Cl C2

Yea 27, 34 20 15 4 13 15

N (109) (29), (25) (27) (23) (75) (20)

IF "YES."

Is it near the telephone?
,

\

\Yes 61 80 80 75 100 70 100 i

N (28) (10) (5) ' (4) (1) (10) (3)

4

Total

20

Attri-
tion

18

(308) (33)

70 67

(60 (6)

4

272



8. Since we talked with you last, have you had your blood pressure checked?

Subeample

(Per Cent)

Al A2' A4 B1 B3 Cl 62 . TotaA ,

Yes c 61 15 '764 56 48 58

N (109) (29) (25) (27) (23) (76).

IF "YES."

Attri-
'tinh

60, 59 0

(201 (309)

A. Were you told whether your blood pressure was high, low, normal, or weren't,

you told anything?

High 21 13 39 1,3

Low 2 0 6 13

. -

Normal 64 14 50 67

Not told
I

anything. . . 0 6 7

-
N (6k) (16) (18) (15)

278 .

60

(33)

27 18 -25 21 20

9 0 li 4 I 0

55 64 50 63 55

1

9 18 8 12 25

(11) (44) (12) (182) (20)
,t0

.

I.

. A

4



WAVE III

9. Since we last talked with you, -have you urged anyone lse to have his or her

blood pressure checked?

Subs 1

(Per Cent)

(44ss . O . .

Don't know , . . .

N

Al
l,

A2

\

B1 ,B3 Cl C2 Total _

Attri-
tion

71

0

(109)

1\ 59

3

(29)

\72

0

(25)

.56

0

(27)

52

0

(23)

41

0

(76)

35

0

(20) /

fSi

0

(309)

39

0

(33) !

f

a&

274

4
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WAVE 41

10, Do you have a child in Otur househOld under age 6?

Subaemple

(Per Cent.)

)'44#

Al A2 A4 B1 a3 CI C2 Total
Attri-

tion

Yes 50 52

N (109) (29)

;IP "YES"

A. Since we talked with you) last, have you made any special effort to keep poisonous or

harmful materials out of the reach of small children?

48 56 70 51 55

' (25) . (27) (23) (75) (20)

53 52

(308)' (33)

N .

Oto
84 87

(55) (15)

67 87 94 92 91 86 82

(12) (15) (16) (38) (11) (162) (17)

B.
Since'that time, tave you made an effort to cut downon thekamount of cake, cookies,

candy and other svmetslour chilsleen:eat?
,

Yes

it
..

85

(55)

' 73

(15)

75
I

(12)

67

(15)

75

(16)'

79

(38)

73

(11)

78

(162)

65

(17)

C. Since that time,,,hive you taken your oldest child under age 6 for shots or immunisations?

4

Yes ... '4 1 31 '33' 50 27 38 24 55 33 T24

I Had all in
..,

'1

the past
0

7 ' 17 7 19 5 . '27' 12 18

N. (55) - (15)
-

(12) (15) (16) (38) (11.) (162) (17) t
.

\

0.7

. 4

D. Do you have a child under age,6 who has not yet started school? ; -

Yes .
82

.
80 92 .87 100 89 100 88 ,88

N 5) ,(15) (12) (15) (16) (3gr (11) (162) ' (17)

. .

IF "YES)"

1. Have you taken your oldest pre-' school And in for a vision test since we

last 11poke to /my?

.Yes . . . . 16 17 9 0 19 12 18 13 7

Di4 it ip
tke past . 0 ,0 0 8 6 34 9, , 3 .0

c.
N (45) (121 , (II) (N; (16) (34) (11) (14211- (15)

A .

2. Have you taken your oldest pre-school child in for a hearing teat since we
.. .

last spoke to you? 14
. .

Yes . . . . .18 0 18 0 9 . 15 18 12 13

Did it in
,the past . i. 2 8 0 0

.

6A 0 9 3 t 0 .

.

N (45) (12) (11) (13) . (16) (34) (11) (142) (15)
, e

a

*,

2 7 5 V.



WAVE III

.7

IF RESPONDENT IS "INDUCEDeNIEWER." (SAMPLE A).

,

11. Now I would like to ask you about the Feeling Good program: that have been
shown since November 20th.

Did you see all eleven programs, most of them, about half, only a few,
or hone?

ti

Subsample

(Per Cent)

.

All eleven

About half .

Only a few

Saw but 4.po' t know

how many

None'

N

i

.

i

. .

. ., .

.

.

Al A2 A4 Total Attri-
tion

4I

' 6

41

20

25

2

6

(109)

0

48.

21

31

0

.-414...._

(29)

8

32

4

52

.

0

4

(25)

5

'41

18

30
. ,

1

5

(163)

19

19

))

19

(16)

IF SAW SOME +GRAMS OR MORE.

12. Sometimes when people watch a television program, they stop watching for a
wtfle beci se of a telephone call, an unexpected visit from a neighbor, or,
somethi g 1 ke that: Haw about you--thinking of the Feeling Good programs
you wat ed ince the beginning-of December--when you watched them, did you ., . .

9

U filly watch each
p an completely

Usually Witch most
of it . os

About half of it

Less than half

DOet know

N

43

33

19

5

..1

. (101)

31

41

21

7

0

(29)

58

33

8

0

0

"(24)

43

.

34

18

5

1

(154)

39

46'
.
. 8

.8

0

(13)

4

V
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WAVE III

IF RESPONDENT IS "INDUCED VIEWER," (SAMPLE A).

13. When you watched the Feeling Good programs since the beginning of December,

did you usually watch by yourself, or did someone else usually watch with you?

Subsample

(Par Cent)

Al Al A4 Total. Attri-

Watched by herself 44 34 50 43

N (100) (29) (24) (153)

14. Did you talk to anyone since that time about the thrings you saw in the

programs, or not?

tion

31

(13)

Yes . 94 79 88 90 69

No (101) (29) (29 (154) (13)

15. Did you suggest to anyone who hadn't seem the program, to watch it?

Yes 90 66 92 86 85

No (101) (29,1. (24) (154) (13)

IF "YES."

A. Who was that? (CODE At MANY AS ATPLY.)

Husband 7

Respondent's
children) 6

Other ;elative(8)' 42

Neighbor(s) or
friend(s) . .. . , . . . , , 7 2: . . .

N (91)

:

St

4, ,

/
277

11

5

23

14

10

7

47 50 , 44

0.

63 73 70

(19) (22) (132)

18

18

73



IF RESPONDENT IS "INDUCED VIEWER," (SAMPLE A).

WAVE III,

We know that when we watch television, soils things remain with us more than others,
and each one of ui remembers different.things. I'm going to mention some things that
we've shown on thi Feeling Good programs and ask you a few questions.

16. In one of the Feeling Good Shows, a man is shown on death row being served
his last meal. As you remember it, was the food he ordered . . .

Subsample

(Per Cent)

Al A2 A4 Total Attri-
tion

A balanced meal 9 7 13 9

High in saturated fat* .

and cholesterol . . . 23 28 17 . 23 54

Bread and water only
,A.

\

5 7 4 5 '0

Di.dn't see that show . . 48- 31 54 45 31

Don't remember 16 ,28 13 18 1.5L,

N ,

,

(101) (29) (24) (154)
v-,

(13)

17. In anothershow, t, te waitress' little boy, Felipe, spends the morning with her

in Mac's place. At one point in the show', he goes into the back room and rummages

around. Later he gets sick and everyone worries about what he might have eaten

and he is taken to the doctor. As you remember it, did the doctor say . .

That Felipe ate too much .

That he had swallowed
poison . , .

That he was allergic to
chocolate-

Didn't see that show

Don't remember

N

27 6

38 24 25 34 15

6 3 t3 7 8

11 10 4 10 8

17 34 '25 22 23

27 , 28. 31
..

28 46

(49) (29) (24) (152) (13)



a

WANE III 5

111.4In,ths'Christmas show of FeelinS.Oood, the older woman, Mts. .ftebbihA,
,v.a resulAt customer in Mac's Place is . . .

who is

S

Happy. because she bought

(!er Cent)

Ai A2 A4 Total Attri-
tiOn

f

!

a new dress- . 5 3 0
8.

Sad becuusSt someone in

her famil recently
died 0, 2

Is lonely ands
because she doesn't'
have her family near
her at Christmas time 47 55 50 . 149'

,

23 -

Didn't see that show 33 21 38 31 31

Don't remember 4 13 21' 13 14 38 pi

:
N (101) (29) (24) , (154). (13)

19. On the New Year's Day show of Feeling Good, Mac's brother Charlie comes to'
visit Mac in Mac's Place. Did ht come because

He had a late Christmas ,
present, to give Mac . . . 5

\ 3

4
, 0

He had spent all his money $ 1'

on liquor and needed .

more Money 47 38 42

( Because he wanted to help

. 44 39,

Mac clean the store . . . 3 3 0 3 0

Didn't see that show 34 34 42 35 46
4'.

Don't remember ..... . .. 12 21 13 14 15'

N (101) , :(29) (24) (154) (13)

20. in one of

. . t

the Feeling Good shows, Mac is talked into bliying something.

Ast,yoh remember it, was he talkid into buying . . .

, Shares on the stock
t

market 13 7 21 13 7

Some land in Florida . .* 34' 21 29 31 31

A new car . ,.. # . 5 14 8 7 0

Didn't see.that show . . . 23 24 25 23,. 31

Don't remember 26 34 I? '26 31

S . .. '. (101) (29) (24) (154) (13)

. 2.7 9:



WAVE Ini

21. In one of the Feeling Good shows, Melba, the dancer has an appointment-with an
insurance mitn,to find out about health insurance. As you remember it, does ithe .

Buy the health ilals.n.:ifire,

right away from the

Sub'simple

(Per Cedt)

Al A2

man 5 7

Deci e to shp around
to tee "wha .differlpt

policies offer'before
make, up her mind' 43 41

Does she decide isn't

necessary to have a
-health insurance
policy 9 7

.Didn't see thet show 26. . 28

DO t. remember . . . . . 18 17

(101)' (29) 44)' (M)- 1(13)

A4 ' Total Attri=
tion

5 8

54 44 19

8, g 0

29 27 46

8 16 8

22 In one of the shows- Felipe, the waitress's Utile boy, 4as being prepared for
, something. 4as it

;

A trip to hit grandmother's . 2 , 3 4 3 0

His fiT day in school ...... 4 7, ii. ' ,,t 5 .8

Gotng to)the hoipital to.
.4,

have hls tonsilb removed . . . : 61 52 54 58 46

Didn't see that show 19 . 24 21 20 31

ion't remember 14 . 14 17 14 15'

I 'N (100) (29) (24) (153) (13)

23. In the last'shov, Jason, the doctor, and his wife, Melba, convince Melba's
consiri to train ior a job. Is the job .

t

In a school . .. .. .

In a hospital

Didn't see that show

In the theatre

.

Don't remember

N
N

i

6 0 4 5 8.

48 41 30 44 23

\1 3
44,.

2 0

. 1 45 39 y, 35, 46

13 10 22 14 23 .

(99) (29). (23) (151) (13)

r.. 6 '

230



WAVE III

26. In the last 6 woks or so, ha4e you watched any adult programs on Channel

13 (URA) at all?

fubsample

(Per Cent)

31 33 Cl C2 Total
Attr
tion

Yes 37 39 33 20 33 30

Don't know 0 0 1 0 1 0.

N (27) (23) (76) (20) (146) (17)

IF "YES."

A. Have-you watched Masterpiece Theatre?

Yea 10 67 44 50 4 40

Don't know 20 0 16 0 1 0

N 1(10) (9) (25) (4) (4 ) (5)

B. Have you watched Behind the Lines?

Yes 40 11 8 25 P 40

Don't know 0 22 0 0 4 0

N (10) (9) (25) (4) (48) (5)

C. Have you watched Feeling Good?

Yes
is

30 11 44
ft..

0 31 40

Don't know r0 0 12 0 6 0

(10) (9) (25) (4) (48) (5)

IF "YES."

1. How many times'have you watched it?

1 time 33 0 18 0 20 0

2 times 0 0 27 0 20 0

, 3 times . . . 33 0 VI 0 20 50

4 times 33.* 0 18 0 20' 9

5 times' ` 0 100 0 0 7 0

8 times 0 0 9 0 7 0

11 times 0 0 9 0 7 0

Don't Know 0 0 0 0 0 '1

N

a

(3) (1) (11) (0) (15) ,

i
(2).

t

231

.



WE .3.5

z

1. You received a calendar with the dates and times of the pr rams;
*
Perhaps,\if'

.\

Took at t4at calendar, you'll remember which shows you watc d.

Let's begin with the week of

during tha; week?
(Show #2024-Alcoholism)

Sunday, 4/13/75,
9:30 P M

pril 13. When did you watch "Peeling Good"

Tuesday, 4/15/75,
2:30 P M

4/17/75,

:15 P.M.

F

Saw program but doesn't
er when . ,

Dote:nit remember if

'SW Or not /

i

pidn't see program . . . i '

Nt

Subsamnle

(Per Cent)

A1 A2 A4 Total
Attri-

tion

46 /47 52 6 38

7 I 12 4 0

10 1Y/
11 8 11. . 13:

1 * 0 3 0 1 0

3 0 0 0 1 0

33 45 27 36 33 50

(109) (29) (74) (25) (237) (8)

282



WAVE 3 5

2, How about the following week, that is, the weick of April 20th. When did
you watch "Feeling Good" during that week?
(Show #203--Coming Back From A Heart Attack)

Subsample

X
(Pet Cent)

Al A2 A3 A4 Total
Attrf7-
tiara '

Sunday, 4/20/75,
9:30 P M 41 41 47. 44 43 25

Tuesday, 4/22/75,
2:30 P M 12 17 18. 6 -14

Thursday, 4/24/75,
12:15p.M. 9 17 , 11 12 11 25

Saw program but doesn't
remember when 4 0 3 0 i

3, 0

Doesn't, remember if
saw or not 1 0 0 0 0 0

Didn't see program
, 33 24 22 36 29 50

N '(109) - (29) (74) (25) (237) (8)

,233



3. And during this past week, that is, the week of 4pril 27, when did you

watch "Feeling Good?"
(Show #204--Vision)

Sunday, 4/27/75,
9:30 P.M.

Tuesday, 4/29/75,
2:30 P.M. . ,

Thursday, 5/1/75,
12:15 P M .

Saw program but doesn't
remember when

Doesn't remember if
.saw or not

Didn't see.program s

N

4

t.

Sub sample

(Per, Cent)

Al A2 A3 A4 Total
Attti-

tion

,

l 0

46 55 35 44 ' 43 25

8 3 16 8 10 0

11 7 11 12 11 0

f ,

1 0 1 0 1 6

,

'2 , 0 1 0 1 0

32 34 35 36 34 75

(109) (29) (74) C25) (237) (8)

,

284,
/P



0

Subteen:11e

1r

(Per Cent)

Al A2 A3 ,A4, BI ' 82 B3 Cl C2 Total
Attri-

Ilan--

,

-

11;

'63

.

.0
.

, 38

(16)
,fr

_

Continued
t

any special effort to keep poisonous or harmful

of the reach of your small Iiildren?

60 55 58 56 44 46 61 58

,.

r

4 3 14 -- II 11 , 4 . 1

32 41 21: 40 37 40 30 37

(74) (17) (54)' (15) (17) (51) (16) (48)
p

35

10

45.

(11)

.

.
54,

7

35

(468)
.

Nib

P. Have you.made
materials out

Yep..

Started before
MARCH 1,

Does not apRlyo, . ,

N

G. Hi4e you made a special effort to eat more fresh fruit ?

Yes 79 79 85 72 59 69 78 Al

.

Started before
MARCH I 5 , 7 3 8 ,7 14 '4

N (109) 429) (74) (25) (27) (85) (231 (76)

-

65

.

0

(20)

76

6

(468)

81

6

(16)

H. Have you started a regular program of bxercise for yourself?

.. ..

. . - ,,

Yes 53 34 53 64 56 :48 57 32 15 47 " 44
4

Started before
MARCH 1 4 7

4

3 4 0 5 4 3 5 4

'Don't know *
0 0 0 0 0 ,' 0 4 0

4(108)

0 0

N (29) (74) (25)(2.7)" (85) (23)4(76) (20) (467) (16) ,

h.

285

0
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WAVE IV

1. First, I'd like to ask ydu bmut some.thingsyou may or may not have done
since March 1st of this year.

Sul:spa:mule

(Per Cent)

Al A2 A3 A4 131 B2 B3 Cl C2 Total

A. Have you had a Pap smear test?

Yes. ., ...... 25 17 24 28 30 31 22 21 30 25

Don't know . . . 0 0 . 1 0 0 0 0 0 5
,

0

N ..... . ' (109) (29) (72) (251 (27) (84) (23) (76)' (20) (465)

B. ,ave you urged anyone else to have a Pap smear test?

Yes. , .52 52 55 36. 26 35 43 33 35 43

Don't know . 2 0 0 0 4 0 ,0 0 0 1

N (109) (29) '(74) (25) (27) (85)fl (23) (76) (20) (468)

C. Have you had a dental checkup? 4

-Yes 24 29 25 24 22 30 11 33 10 26.

Don't know 0 0 0 0 . 0 1 0 0 0 0

N
,

(108) (28) (73) (25) (27) (83) (23) (76) (20) (463)

D. Have you ha0 an eye examination?

,

Yes 26 10 19 16 22 20 17 28 15 20

N, (107) (29) (73) (25)' (27)- (84) (23) (76) (20) . (464)

1 % ,

E. Have youtaken your-oldest pre-school child for a vision test?

Yes .. 1 21 7 27 16 7 14
.

Don't know. 06 7 0 0 0 0
%

Doss not apply . . 41* 48 .35 48 .44 49,

N. 0
, (64) (15) (48) (13) (15) c,43)

23(

20 15 37 19

0 0 0 1

35 46 45 . 43

(15) (41) (11) ',. (265)

Attri-

tion

25

0

(16)

'31

0

(1'6)

31

0

(16)

6

0

44

(i6)



3.

WAVE IV

2. Since March 1st, have you had your blood pressure checked?

SubsOmple

(Per Ceti9

Al A2 A3 A4 11 12 la Cl C2 Yotal tion

Yes 63 59 55 72 74 68 65 58 55 63 50

(109) (29) (74) (25) (27) (85) (23) (76) (20) ,(468) (16);

A. IF YES: Were you told whether your blood pressure was high, low, normal,

or weren't you told anything? ,

High 15 6 5 29 15 12 13 .1'6 27' , 14 25

Low 3 6 12 12 0 7 .7 -5% 18 7 0

Normal 74 71 76 47 65 67. 73 59 27 66 63

-

Not told anything: 9 18 7 12 20 14 7 20 27 ''13 13

4.,4

N (68) (17) (41) (20) (58) (15) (44) (11) (291) (8)

Since March let, have you urged anyone else to have his or her blood pressure

checked?

Nit

Subsample

(PerCiiit)

Al A2 A3 A4 B1 B2 113 'CI C2 Total:
Attri-
tion

Yes 66 48 62 -68 48 44 57

(1094 (29) (73) (25) (27) . (85) (23)

28 ;"i'

34 25 52 63

(76) t(20) -(467) (16)

1

tr.
i

11,



WAVE IV

4'.,.NdW I'm going to read some statement to you, and for each one tell me whether
. you agree or disagree.

Subsample

(Per Cent)

' 4
Al 'Mg, A3 A4 pi B2 B3 Cl C2 Total

Attri-
tion

4.

S

A. Besides watching yqtr flier, there!'snot much you c;n do to prevent heart attacks.

Distgree 71,
-

,83 85 76 81 69 74 75 80 76
. .

pcm't know , . 1 0 0 0, 0 4
4
0 .3 10 2

N t (109) (29) -(74) 425) 27) (85) .(23) jr76.)% (20) (468)

' 4
.,- . , t, . ''

B. Once a'peison has had a heari.attack,'he should do' as little physical activity
as. possible. ,.

.-
..... .

Disagree., . . 70 62 ' 75 72 70 . 70 65 70 65 71

Don't knos . 2 n I 4 4 6 0 0 ,0 2

N . '
,.(109* (29) (74) 4'4.25) ,(27) "(84) (23) (76) (20) (467)

.C. Only people wha"drink so mdth that. the can't walk can really be.called
"alcoholics."

..

Disagree . . 64 72 76 84 63 64 78 63 50 *68. ,

Don't know . . 2. 0 0 O'' 0 2 0 0 10 1

N (109)x (29) (74)4 (25) (27) '(85) (23) (76) (20) ' (468)

D. It is easier to cure a peyson of alcoholism if the person doesn't realize
that he's an alcoholic.

Disagree . . 74 '83. .$1 86 81 75 78 80 75 78

Don't know . 6 3 1 4 0 , 1' 0 7 15 4

N (109) (29) .(74) (25) (27) (85) (23) (76), (20) (468)

E. After a woman hzts had a bresst removed because of cancer, she.is still capable
of having a norgpl sex life.'

Agree . . . 97 100 97 .88 89 91 87 . 89 90 93

Doh't know . 2 0 0 0 7 01' 5 4 5 0 -3

N. 108Y (29) (74) (25) (27). (85) (23-) (76) (20) (467)

62

0

(16)

69

0

(16)

56

0

(16)

69

0

(16)

88

6

(16)

ti

JA

6

c

,



Sub camp le

(Per Cent)

Al A2 A3 A4 B1 82 B3 Cl C2 Total
Attri-

tion

Continued

F. People who do regular exercise have fewer heart attacks than people who don't.

Agree . 76 79 85 68 74 76 87
-

78 65 78 56

Don't know 6 3 0 12 7 4 0 8 15 5 13

N (109) (29) (74) (25) (27) (85) (23) (76) (20) (468) (16)

C. Taking tranquilixers is a good"way of dealing with stress.

.941-

Disagree . 73 79 88 84 78 73 70 79 65 78 75

Don't know . 9 '0 0 4 11 5 f 4 5 5 5 6

N (109). (29) (74) (25) X27) (85) (23) (76) (20) (468) (16)

H. Eggs contain a.lot of cholesterol.

Agree . . . . 96 93 96 , 96 93 92 83' 91 80 93 81

Don't know . . 3

.

3 0 4 0 e.). 9 1 0 2 0

Don't know /
what it

.

mean . . ro,.. 0 3 0 7 5:~ 1 15 3 12

N (109)/ (29) (74), (25) (27) (85) (23) X76) (20) (468) 7-w. (16)

IF "DON'T KNOW WHAT IT MEANS," SKIP TO L.

I. Eating -foode high in cholesterol won't hurt you.

Disagree . . 93 A9 84 96 88 81 85 . :1§3 94 87 86

Don't know >\4 7 6 4 8 10 - 5 ' 4, 0' .. 6 0

N (109) (28) (72) (25) (25) (81) E21) (t5) -(ii) ..(453) (14)

J. Margarine contains more cholesterol than butter.

,

Disagree 60 61 56 48 52 50 53, -51 47 54 57

Don't know . 12 18 14 20 12 23 14\ 20 . 29' 17 14

N (109) (28) (71) (25) (25) (81) (21)\ (75) (17) (452) (14)

K. There is a 1 6t of cholesterol in green leafy vegetables.

Disagree . . . 82 az 86 84 76 78 90 135t 76' 82 93

Don't know . . 6 4 11 12 8 15 '...-0, 17".: 24 10 0

N (109) (28) (71) (25) (25) (81). (21)41254 ti7) (452) (14)

1:ti Y

',...7

28 ,

,
I,' r

.
NI!



Continued

Subsamnle

(Per Cent)

Al A2 A3 A4 B1 B2 B3 Cl C2 Total
Attri-

tion

L, Cigarette smoking increases the chsncliof heart` attack.

Agree . . . . 86 90 .,1, 80 93 76 83 92 79 85

Don't know . . 5 3> 3 4 0- 2 4 4 5 ' 3

N (109) (29) (73) (25) (27) (84) (23) (75) (19).1 (464)

81

0

(16)

M. Aeart disease tends to run in some families.

Agree . . . . 84 82 82 92 89 85 87 84 95 85 81

Don't know . ; 3 4 4 4 4 1 0 4 0 3 , 6

N (109) (28) (74) (25) (27) (85) (23) (76) (20) (467) (16)

N. It's not good to ask a doctor a lot of questions about your illness--he'll tell

you what you need to know. ...

Disagree . 88 93 89 92 81 82 . 87 86 75 87 69

Don't know . . 0 0 I 0 0 0 0 0 0 0r- 6

N (109) (29) (73) (25) (27) (85) 123; (76) (20) (467) (16)

0. Stress can be helpful as well as harmful.

Agree . . . . 56 48 49 52 41 53 39 39 40 48
.

67

Don't know . 5 0 9 0 4 6 9 8 5 6 7

N (108) (29) (74) (25) (27) (85) (23) (76) (20) (467) (.15)

P. When a doctor orders treatment, a patient has the right to say she does not

Went it.

Agree . . 85 93 84 88 85 88 74 86 85 86 68

Don't know . 2 '0 0 0 0 4 0 1 0 1 0

N (109) (29) (74) (25) (27) {85) (23) (76) (20) (468) (16)

Q. It is impossible to avoid stress in everyday life even if you are very

careful.

Agree . . . . 78 83 72 92 70 78 61 78 80 77 81

Don't know . 2 0 3 0 4 1 9 0 5 2 '6

(108) (29) (74) (25) (27) (85) (23.) (76) (20) (467) (16)

2L0



Wave IV

5. WhLyou are getting ready to speak to a doctor about yourself or someone else

in the family, do you . . .

liOnbsamole

(Per Cent)

Al A2 A3 A4 81 B2 B" Cl C2 Total
Attri-
tion

Try to memorize all
the complaints and

'

symptoms 58 55 45 48 52 49 39 66 50 53 4 '50

Write a list of the
comiaaints and symp-
toms so you won't

we

forget, or 36 34 49 32 26 38 52 29
..-

"25 37 50

Do something
.

else' 6 10 7 20 22 13 '9 5 25 10 0

N (109) (29.) (74) (25) (27) (85) (23) (7'6) 20) (468) (16)

ti

291

a
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WAVE IV

6. Same people say that doctors usually don't tell you enougiluabout your'egnditions;

they don't explain just what the trouble is. ,Do you thin that is true of most
doctors, or not?

A.

Subfammole

(Per Cent)

Al A2 A3 A4 81 B2 B3 Cl C2 Total
Attri-
tion.

True 71 62 69 40 70 62 57 i 63 70
e

65 75

Don't know . 2 0 0 8 0 4 0 0 0 1 0

N (109) (29) (74) (25) (27) (85) (2?) (76, (20) (468) (16)

IF "TRUE": When that happens to you, how often do you ack the doctor to tell
you more about the condition

. .

All the time 41 56 60 50 58 60 54

Sometimes '54 39 38 50 37 36 '46 ,

Never 5 6 , 2 0 5 4 0

N (74) (18) (50) (10) (19) (53) (13)

29Z'

59 50 54 67

39 50 43 33

2 0 3 0

(46) (14) (297) (12)



WADE

7. For each of the following ideas about sickness and health, please tell me if you

mostly agree or mostly disagree.

Subsamole

(Per Cent)

Al A2 A3 A4 81 B2 B3 Cl C2 Total
Attri-

ion

.
A. No matter how careful a person is, he has to expect a'good deal of illness

in his lifetime.
46 619

53 31

1 0

(468) (16)

Mostly agree . 50 45 47 32 56, 38'- 48 46 55

Mostly disagree 50 52 51 68 44 60 52 54 40

Don't know . 1 3 1 0 0 2 0 0 5

N (109) (29) (74) (25) (27) (85) (23) (76) (2P)

B. Being healthy is mainly a matter of how well you look after yourself.

Modtly agree . 96 79 96 100 '93 91. 91 95 95 s

Mostip, disagree 4 17 3 6 4 8 9 5 5 r

Don't knot4v . , 0 3 1 0 4 1 0 0 0

N (109) (29) (74) (25) (27) (85) (23) '(76) (20)

C., There's not much a person can do to keep getting sick.

Mostly agree,- . 33 28 27 24 34 39 33 35

Mostly disagree 66 69 72 76 7 62 61 67 65

. .

Don't know . 1 3 1 0 0 4 0 0 0

N (109) (29) (74) (25) (27) (85) (23) (76) (20)

V \

293

6\

94 94

6, 6"
0

" 1 0

(468) (16)

31 62

68 39

1 0 .

(468) -0.6)



WAVE IV

8. When do you think a child's eyes should first be checked . .

Subsemple

"(Per Cent)

Al A2 A3 A4 B1 B2 B3 Cl C2 Total ---ATtz
tion

Before the child
is five years
old 76 79 80 76 67 65 61 66 75 72 75

When the child is
between five and
seven years old . 21 17 19 24 c 30 31 35 30 15 25 19

When the child is
between seven and
ten years old . 2 3 1 0 4 4 4 4 5 3 0

Don't know . . . 1 0 0 0 0 1 0 0 5 1 6

N (109) (29) (74) (25) (27) (85) (23) (74) (20) (466) (16)

294.



BANE IV .

t 9. How often do you think people over 35 should have their eyes chticke&for

slaucooA . . .

Subsample

(Per Cent)

Al A2 A3 A4 B1 B2 B3 Cl C2 Thar Attri-
tion .

Every six months 42 31 41 64 33 29 26 25 20 35 56

Every year . . . 57 55 53 32 52 58 61 61 '65 56 38

Every 2 years . 0 10 7 4 11 8 13 12 10 7 ' 6'

DA't, know . . . 0 3 1 0 0 4 5 0 1 5 2 '0

Don't know what
'it means . . . 1 0 0 0 0 0 0 1 0 0 0

..---

N (109) (29) (74) (25) (27) (85) (23) (76) (20) . .468) (16)

16. If a person has heart troubleo*hich one of these kinds of meat do you think

is beat for him to eat?

Beef 63 55 51' 68 63 62 70 63 70 61 56

Veal 19 24 34 20 19 19 13 21 .0 21 25

Lamb 14 14, 12 4 15 17 4 4 10 1.2
6

Pork 1 0 0 0 0 0 4 4 1 0 1 6

Don't know 3 7 3 8 4 2 9 5, 20 '5 6

N (109) (29) (74) (25) (27) (84) (23) (it) (20) (467) (16)

11. How often do you think a woman should examine her own breasts for lumps .
,

Every week . . 17 17 24 28 19 26 17 33 25 23 31

Every month . . 71 66 58 12 59 54 57 44 70 60 50'

Every 6 months , . 12 14 14 0 19 15 17 16 0 13 12

iEvery year 0 3 3 0 4 4 9 5 5 3 6

Don't know 1 0 1 0 0 1 .0 1 0 1 0

i
N (109) (29) (74) (25) (27) (84) (23) (75) (20), (466) (16;
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I'm going to read you a few more statements, and for each one tell me whether you
agree or disagree.

- IP
Subsample

(Per Cent)

Al t2 A3 A4 Bl B2 B3 Cl C2 Total

12. Even with early detection and treatment, a large majority of women with breast
cancer die from-it.

Attri-
tion

Disagree . . . 80 90 77 92 74 67 74 64 70 75 il

Don't know . . 1 0 1 0 4 5' 0 0 5 2 0 ..

N (109) (29) (74) (25) (27) (85) (23) (76) (20) (468) (16)

13. A person who has diabetes in hits family rune a greater risk of having glaucoma.

Agree . . . 61 62 50 32 41 39 35 29 30 45 50

Don't know . 17 17 21 20 30 31 30 32 35 25 19

N (109) (29) (72) (25) (27) (85) (23) (76) 4.(20) (466) (16)

14. It's not important to give your doctor a complete description of your symptoms- -
he'll find out what's wrong with you when he examines you

Disagree . 83 93 88 100 89 s 92 91 87 90 88
75

Don't know . . 0 0 1 0 4 1 0 0 0 1 0

N. (109) (29) (74) '(25) (27) (85) (23) (76) (20) (468) (16)

15. Most people who have had heart attacks can never again lead normal lives.

Disagree . . . 88 90 88 88 100 88 91 87 , 90 89 94

Don't know . 0, a 1 0 0 0 0 0 5 0 0

N (109) (29) (74) (25) (27) .(85) (23) (76) (20) (468) (16)

!

16. Parents who drink a lot are more likely to have children who drink a. lots.

Agree . . 42 54 47 36 44 33 26 34 2Q 39' 56

Don't know 4 4 3 4 4 2 0 9 10 4 0

N (109) (28) (74) (25) (27) (85) (23) (76) (20). (467) (16)

r7. The doctor should help. the patient describe his symptoms.

Disagree . . 47 62 37 40 52 37 57 44 60 45 31

Don't know . . 1 0 4 0 0 1 4 1 10 2 0

N

h

(109) (29) (74) (25) (27) (85) i (23) (76) (20) (468) (16)
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18. Do yon read newspaper items about health . . .

Frequently
.

Only Occasion-
ally

Idly ever

N

O

killEEEP*

(Per Cent)

Al A2 A3 A4 Ill B2

55 45 46 36 44 51

31 11 45 44 37 12

15 24 9 20 19 18

(108) (29) (74) (25) (27)- (85)

A. IF HARDLY EVER: Is treat because you . .

Don't read the

newspapers

ecau$e you
ually skip the

75 71 86 100 100 53

health columns 0 29' 14 0 0 27

Other 25 ON' 0, 0 0 20

N (16) , (7) (7) (5) (5) (15)

29

ti

B3 - Cl C2 Total
Attri-
tion

22 39 50 46 38

61 50 45 39 50

;17 11 5 15 13

(23) (76) (20) (467) (16) :'

100 88 0

0 13 100 . 13 109

0 0 0 10 0

(4) (8) (1) (68) (2)
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19. Do you have any books or pamphlets on health that relate to adults that you refer
' to when you or anyone else, in your household gets sick?

Sullsample

(Per Cent)

Al A2 A3 A4 Al B2 B3 Cl C2 Total Attri-
tion

Yes 6i 62 72 60 59 62' 70 66 50 64 75

N (109) (29) (74) (25) (27, (85) (23) (76) (20) (468) (16)

20. How often do you discuss health matters'with people you know .

Often 65 48 66 76 48 52 57 55 50 59 44

Sometinia . . . . 34 ' 52 32 .24 52 42 ' 39 42 '50 39 56

Never 1 0 1 0, 0 6 4 3 0 2 0

N `'' (109) (29) (74). (25) (27) (85) (23) (76) (20) (468) (16)

.21. Have you ever asked a druggist or pharmacist for advice about what to do when
someone in.your'family gets sick?

Yes 61 62 65 60 59 67 65 49 65 61 63

N (109) (29) (74) (25) (27) (85) (23) (76) (20) (468) (16)ea
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22. Over the last six months, that is, since the first of the year, have you.or

anyone else in your household had . . .

Subsample

(Per Cent.)

AT A2 A4 Bi 82 B3 Cl C2 Total
Attri-
tion.

-,11.. Heart trouble?
$

Yes °11 3 7 16 0 7 9 7 10 8

Don't know 1 0 0 0 4 0 0 Os 0 0

N (109) (29) (74) 025) (27) (85) (23) (76) (20) .(468)s (16)

B. High blood pressure or hypertension?

Yes 30 14 23 36 22 22 t 52 26 30 27 6

N (109) (29) ( 4) (25) (27) (85) (23) (76) (20) (468) (16)

C. Hardening of the arteries?

Yes 6 3 4 4 7 4 0 11 10 6
0

Don't know . . 3 0 0 0 0 1 0 1 0 ., 1 6

N .(169) (29) (74) (25) (27) (85) (23) (76)* (20) (468) (16)

D. A tumor, cyst kegi-owth1

Yes ' 8 7 4 4 15 9 0 9 5 7
13

R (109) (29) (74)' (25). (27) (85) (231 (76) (20) (468) (16)

-'-,

.E. Mental or emotional trouble? ..

Yes. . .., 13 3 5 8 11 12 4 16 15 11 31

Don't know . . 1 3 . A's 0 0 0 0 0 0 0 0

N (109) (29) (25) (27) (85) (23) (76) (20) (468) (16)

rTh
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Subsemple,

(Per 'Cent )

Continued

Al Ai A3 A4 Bl B2 B3

1

(74)

0,

(25)

4

(27)

:Ar

4

(85)

'6

(23)

F.

Yes.

N

Cancer?

,

. . , . 3 0

(109) (29h
.&?

G. Trouble with hearing?

Yes 19 1(), 20 16 4 18 17

N (109) (29) (74) (25) '(27) (85) (23)

A

H. Trouble with seeing--even with glasses?

Yes 19 21 16 28 15 24 30

N (109) '(29). (74) (25) (27). (85) (23)

Cl C2 Total Attri-
tion

,

I. Trouble with being very overweight or very underweight? .

0. 10 ' 2 6

(76)
A

(20) (468) (16)

12 0 15 25

(76) (20) (468) (16)

26 25 '22 25

(76) (20) (468) (16)

.

28 60 35 38

0 0

(76) (20,) (468) (16)

3 5 5 18

Yes 36 34
,

28 32 33 38 57

Don't know . . 0 0.0000005
N (109) (29) (74), (25) (27) (85) (23)\ .

J. Trouble due to too much drinking?

Yes- 7 0 3 4 7 6 9

N (109) (29) (74) (?5) (27) (85) (2)

K. A lot of troubFes W.th the teeth?

Yes 33 17 31 12 26 36 35
N (109) (29) (74) (25) (27) (85) (23)

1

300

(76) (20) ' (468) (16).

29 30 30 31

(76) (20) (468) (16)



WAVE IV

23. When was the last time you had a routine physical check-up when nothing was

bothering you and you didn't have to have one because of a job or anything

like that--was it . .

Subsample

(Per Cent)

Al A3 A4 BI B2 B3 Cl C2 Total
Attri-
tion

20 17 14 16
/
15 19 23 21 20 18 12

22 17 22 20 15 12 0 5 20 15 6

.

31 24 31 40 33, 40 27. 25 20 31 ,44

28 26 16 22 14 32 : 25 15 21 19

9 14 7 8 11 15 18 24 25 14 is

0 . 0 0 0 4 0 O. 0 0 o

(109) (29) (72) (25) (27) X851 6e2) To (20) (465) (16)

.

4'4.

Less thin 3
monthe ago . .

Between 3 and 6

moyiths agd. . .

Between 6 and a

year ago

'More than a year

ago

Have you never gone

for 1-check-up
when nothing was
bothering you

Don't know

N
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IF "LESS THAN 3 MONTHS AGO," "BETWEEN 3 AND 6 MONTHS AGO." "BETWEEN 6 MONTHS AND A
YEAR AGO," OR "MORE THAN A YEAR AGO,"

24. About how often do you usually get a physical checkup even though you aren't
sick, just to make sure everything is all right . . .

Subsample

(Per Cent)

-Al A2 A3 A4 Bl B2 B3 CI C2 Total Attri-
tion

About 3every
months

3

\\

8
-,

3 4 4 1 0 3 7 3 0About every 6
months 24 12 13 17 8 17 16 10 13 16 38About every

year 65 56 65 57 71 gh 63 72 53 65 62,
4.

Othe'r 8 24 18 17 17 13 21 12 27 14 0Don't know
0 0 1 4 0 1 0 2 0 1 0N (99) (25) (68) (23) (24) (72) (19) (58) (15 (403) (13)
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25. Did you ever examine your own breasts for the presence of lumps?

Subsample

Per Cent)

Al A2 A3 A4 81 B2 B3 Cl C2 'Total Attri-

Yes 92 97 96 100 85 91 87 83 85 91

_Sion

94

N (109) (29) (74) (25) (27) (85) -(23) (76) (20) (468) (16)

A. IF YES: When did you start examining your breasts--was it. .

a

Within the last
3 months, . . .

Between 3 and, 6

months, ago. .

Between 6 months
and a year ago .

Between a year and
2 years ago. .

Longer ago than
that

13 4 14 4

9

0

7 18 8Y 0 3

27 19 20 28'.

13 19 13 20 17 24

16

38 53 35 40 57 8

Don't know 0 0 0 0 0 0

N (100) (27) (71) (45)- (231----(76)

IF "YES" TO QUESTION 25.

26. How did you first learp to examine your own breasts?

From a doctor
(suggested

by doctor) . 15 36 30 40 35 32

From a doctor
(suggested

by respondent) 10 4 4 8 9 .10

From a nurse . . 9 4 4 4 11; 4 5

From a friend. . 3 4 1 4 0 , 4

From television. 38 7 38 20 4 6

From a magazine., 8 18 13 8 13 22

Never learned,
just do it . .11, 5 0 1 0 9 10

Other 10 21 8 16 26 9

Don't know 1 7 0 0 0 0

N (99'f' (28) (71) (25) (23) (77)

30'

5 10- 2:.) --.., 4 s 0

'''-'1.

,-9.-,
`.,........4

5 5 12 ' .4..tj* 10 13

'r4
X.., -

ellIEC.
7rfr

15 16 24
i,,..? 4,..--*:,

GO
.,

33

5 17 18 16 6

.

-,70 51 47 47 'AL...),-. 47

0 2 0 0 ,
..0

(20) (63) (17) (422) (15)

40 46 41 31 40

5 0 12 7 0

0 3 6 5 7

0 3 6 '3 0

0 11 12 ,. 21'

10 17 12 .11 20

0 2 6 4 .7

40 16 6 14 13

5 2 0 1 0

(20) (63) (17) (423) (15)

.ot

,
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27.11n the past month, how many days did you have to stay in bed, indoors, or away
from your usual activities because of illness or injury?

Subsamole

(Per Cent)

Al A2 A3 414

0 81 86 89 88

1 4 3 1 4

2 2 7 4 0

3
b 0 0 . 3 3 3 0

4 2 0 0 0

5 3 0 0 0

6 0 0 1 0

7 . .... 1 0 0 8

9 0 0 0 0

10 0 0 1 0

14 0 0 0 0

15 2 0 0 0

21 0 O. 0 0

30 4 0 0 0

31 0-- 0 0

N (109) (29) (74) (25)

A

B1 B2 B3 Cl C2 Total
Attri-
tion

78 78 87 76 95 82 94

4 4 4 3 , 0 3 0

0 6 0 5 0 3 0

Ir, 4 0 7 0 4 0

0 ', 1 0 3 0 1 6

0 0 0 1 5 1 0

0 0 0 , 0 0 0 0

0 6 4 0 0 2 0

4 0 0 0 0 0 0

0 0 ,0 0 0 0
0

0 1 0 0 0 0
0

0 0 0 0 0 0
0

0 1 0 0 0, 0
0

0 0 0 .5 0 2
0

4 0 4 0 0 0
0

(27) (85) (23) (76) (20) (468) q ,,(16)
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IF INDUCED NON-VIEWER (SAMPLE B) OR NON-INDUCED NON-VIEWER (SAMPLE C).

28. In the last 2 months or so, have you watched any adult programs at all on

Channel 13 (KERA)?
Subsample

(Per Cent)

BI B2 B3 Cl C2 Total
Attri-:
tion

Yee 37 46 39 34 15 38 0

Don't know . . . 7 1 0 1 0 2 100

N (27) (85) (23) (76) (20) (231) (2)

A. IF'YES: Have you watched Evening. at the Symphony?

Yes 20 23 78 35 0 31

Don't know . . . 0 0 0 4 0 1

N (10) (39) (9) (26) (3) (87) (0)

B. Have you watched Monthy Python's Flying Circus?
4

Yes 40 38 22 31 33, 34

Don't know . . . . 0 3 11 . 9 orlY 2

N (Zo).. 090 - (9) (26) (3) (87) (0)

C. Have you watched Feeling trod ?`'

....

Yes 70 54 44 38 67 51

---... ...Dowt-tknow----.---;------0 I 11 0 0 2

N (10) (39) (9) (26) (3) (87) (0_

Cl. How many times do you think you've watched Feeling Good in the last two months?

0 0 0 0 11 0 2

1 Is ..... 29 33 50 22 0 30

2 29 14 25 11 100 21

3 . 0 24 0 11 0 14

4 r.,. 29 0 0 11 0 7

5 0 19 25 11 0 14

1

6 0 10 0 0 0 5

A 7 14 0 0 0 0 2

8 0 0 0 11 0 2

/
Don't know . . . . 0 0 0

1(11

0 2

N (7) (21) (4) 0 (2) (43) (0)

306



WAVE IV

.))

IF INDUCED VIEWER (SAMPLE A).

28, Have you seen any of the new Feeling Good shows, the ones with Dick Cavett?

Subsample

(Per Cent)-

Al A4 Total
Att -

tiOn

Yes 85 93 §2 92 89 86

(109) (29) (74) (25) (237) (14)

'1r

IF "YES" RESPONDENT ASKED QUESTIONS 29 - 38, IF "NO" SKIP TO ITESTION 39.

29. We'd like to know which Feeling Good shows you were able to atch during,
the last few weeks. If you want to, you can check the calends we sent
you. Let's begin with the week of May 4th. When did you watch eelin
Good during that week?
(Show *205Breast Cancer)

Sunday, 5/4/75,

9:30 P.M. ... 58

Tuesday, 5/6/75,
2:30 P.M. ... 11

Thursday, 5/8/75,
12:15 P.M: 9

*Saw program but
doesn't remember
when 6

Doesn't remember
if,saw or not 3

Didn't see program 13

N (93)

. 300

ork

33 59 65 56 50

7 16 9 12

19 -3 0 7

4 3 0 4 8

4 4 4 4
.

8

33 9 22 17 25

(27) (68) (23) (211) (12)

for
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30. How about the following week, that is, the week of May ifth? When did you

watch l!felint Good duringthet week?

(Show #206.8presst*
Subsample

(Per Cent)

Al A3 A4 Total
Attri-

tion

Sunday, 5/11/75,

9:30 P.M. 47 44 58 48 50 33

Tuesday, 5/13/75,
2:30 P.M. 15 7 13 9 13 17

Thursday, 5/15/75,
12:15 P.M. ... 8 15 9

.

13 10 0

Saw program but
doesn't remember
when 3 4 1 0 2 17

Doesn't remember if
saw or not 4 7 4 4 5 0

Didn't see
program 23 22 13 26 20 33

N (93) (27) (67) (23) (210) (12)

31. And whgn did you watch Feeling Good during the week of May 18th?

31 25
Sunday, 5/18/75,

7:00 P.H. 28 33 40 13

Tuesday, 5/20/75,
2:30 P.M. 11 22 10 13 12 8

Thursday, 5/22/75,
12:15 P.M. ... 12 7 9 13 10 , 8

Saw program but
doesn't remember

when 4 0 ; 1 4 3 .8

Doesn't remember if
sew Or not 5 4 9 17 8 17

Didn't see

program 40 33 31 39 36 33

(93) (27) (68) (23) (211) (12)

(

30,
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32. In one Feeling Good show, a woman is searching for something in her house
and is very angry because she can't find it. As you remember it, was she
searching for . .

Subsemple

(Per Cent)

A box of

Al A2 A3 A4 Total Attri-
tion

bandaids 3 4 7 4 5 0

A package of
chicken parts ._. . . 34 37 38 48 37 33

A telephone
directory 12 7 10 9 11 0

Didn't see that

show 19 22 9 26 17 25

Don't remember 32 30 35 13 31 42

N (91) (27) (68) (23) (209) (12)

33. In another show, Dick Cavett is served a meal by a French waiter.
remember it, was the meal . . .

As you

Very high in
saturated fat and

cholesterol 16 11

Very low in
saturated fat and

\ cholesterol 22 L5

Just a bunch of
vitamin pills on
a tray 8 11 4

Didn't see that
show- 20 19

Don't remember 34 52

N (93) (27)

306
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28 22 23 17

9 9 8 0

16 35 20 25

25 26 33 33

(68) (23) (211) (12)
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34. One of the Feeling Good shows begins with Dick Cavett in a museum. As you

remember it, was the museum . . .

Subsample

(Per Cent)

Al A2 A3 A4 Total
Attri-

tion.

An art museum 22° 23 24' 35 24 25

A science museum
k

8 12 3 0 6 0

A medical museum 39 31 34 30 35 8

Didn't see the

show 14 12 9 22 '13 25

Don't remember . . . , . . 18 23 31 13 22 42

N (93) (26) (68) (23) (210) (12)

35. In another show, a woman talks about how she was afraid that her operation

would stop her from playing her music#1 instrument. As you remember it,

was her instrument . . .

A piano 14 7 13 0 11 8

A A harp 5 lk 16 13 10 25

A violin 49 '44 37 35 43 17

Didn't see that

show . 11. 19 12 30 14 . 33

Don't remember 20 19 22 22 21 17

N (93) (27) (68) (23) (211) .(12)
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36. In one episode of Feeling Good, Dick Cavett is sitting in a doctor's waiting
room. As you remember it, what is he doing while he's waiting? la he . . .

SubsaMPle

(Per Cent)

Al A2 A3 A4 Total Attri-
tion

Reading a
magazine 10 11 13 14 11 0

Doing a crossword
puzzle 8 7 13 9 10 25

Talking to another
patient 43 41 38 41 41 25

Didn't see that
show 15 11 12 2a 14 17

Don't remember 24 30 24 14 23 .N\ .33

N (92) (27) (68) (2;) (209) (12)

__.....----

37. In another show, Dick Cavett says that every human being is like a giant
ball. As you remember it, what kind of a ball was he talking about . . .

N

A rubber ball 25 7. 24 17 21 .,33

i

A football 1 4 6 4 3 0

A pinball 28 33 34 22 30 8

Didn't see that
show 13 /i 9 26 13 25

Don't remember 33 44 '28 30 33 33

N (93) (27) (68) (23) (211) (12)

3i0

die
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38. Now I'd like to ask you about the old Feeling Good programs, the one that were

shown between November of last year and January of this year. Did you see all

eleven of those programs, most of them, about half, only a few, or none?

Subsample

(Per Cent)

Al A2 AS A4 Total
Attri-

tion

All eleven 12 4 19 9 13 0

Most 43 37 34 22 37 25

About half 12 19 18 17 15 42

Only a few 30 37 25 48 31 33.

Saw, but don't
remember how

many 0 0 3 0 1 0

None 3 4 1 4 , 3 0

N (93) (27) (68) (23) (211) (12)

NIS

IF "ALL ELEVEN," "MOST," "ABOUT HALF," "ONLY A FEW," OR "SAW, BUT DON'T KNOW HOW

MANY" RESPONDENT ASKED QUESTIONS 40--43.

IF "NONE" SKIP TO QUESTION 48.
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IF "NO" TO QUESTION 28.

39. Now IAd like to ask you about the old Feeling Good programs, the ones that were
shown between November of last year and January of this year. Did you see all
eleven of those programs, most of them, about half, only a few, or none?

Subsample

(Per Cent)

Al A2 A3 A4 Total Attri-

cion

All eleven 0 0 0 0 0 0

Most . 25 0 17 0 19 50

About half 25 0 17 0 19 0

Onlya few 38 50 50 0 38 50

Saw, but don't know
how many 6 50 17 50 15 0

None 6 0 0 50 8 0

N (16) (2) (6) (2) (26) (2)

SKIP TO QUESTION 48.

3.r,
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As you know, Feeling Good was taken off the air for about 2 months during the

winter. When it came back On in April, the new programs were different in

several ways from the old ones. Weld like to ask you a few questions about some

of the changed that were4made.

40. First, let's talk about the length of the show. Do you prefer a half-hoUr

show or an hour show?

Subsample

(Per Cent)

a Al i.2. A3 A4 Total
Attri-

P
tion

Half-hour 72 _65 73 73 72 83

_Hour 24 27 26 27 25 17

No preference 3 8 2 0 3
0

N i (90) (26) (66) (22) (204) (12).
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)

41. On the olci,Feeling Good show, each program was about several different topics
such as cancer, exercising, and heart attacks. On thenew Feeling Good,
each program ,is about' nly one topic, such as breast cancer. Which do you

pre terseveral topics on each'Ixogram, or only one topic on each program?

Subsampin

(Per Cent)

Al ,A2 A3 A4

Severia 31 23 21 '27

One 64 69 73 73

-Noprefirence 4 8 6 0
N (90) (26) (66) -(22)

314 N

4

'

Total
Attfi -

tion

5

(204)

42

58'

0

(12)
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42. The old Feeling Good, show usually took place in a restaurant called Mac's Place,

and the main characters were people who worked or ate at Mac's Place. On the new

Feeling Good, Dick Cavett is the host, grid he introduces the guests or the topic

,to be discussed. Which do you like better- -Mac's Place or Dick Cavett?

It

A

Mac's Place.: 0-.

Dick Cavett

No preference,4. . .

N

-**

31.-

Subsemple

(Per Cent)

Al A2 Ai
Y

A4 Total
Attri-
tion

25..., 27 27 23 25

67 65 72 , 73 69 68

8 8 a s s 8

(69) (26) (67) . (22) (204) (12)



WAVE IV

43. On the whole, which version of Feeling Good did you prefer--the old one or

the new one?

Subsample

(Per Cent)

Al A2 A3 A4, Total
tion

The old one 22 27 22 18 23 25

The new one 73 58 70 '77 71 68

No preference 4 15 7 1 7 8

N (89) (26) (67) (22) (204) (12)

3,16
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iF SUBSAMPLE A4, B3, OR C2,

48. Are you the head...of the household?

B4bsample

(Pei'tent)
.-

A4 B3 B3 C2 Total

'Yes 40 22 44

Refused 0 0 6

N (25) (23) (18)

49. What was the last grade of regular school that you completed?

35

2

(66)

No schooling 0 0 0

lst to 4th
grade 0 0 0

0

0

5th to 7th

grade 8 0 12 6

8th grade . . . 12 -,0 : 6 6
if

High school,
:

incomplete
(grades 9, 10,

or 11), e
28 30 18 26

High school,
complete

.
(12th grade) . . 44 30 4i 40

College ..----...

incomplete 4
8 17 12 12

College,
complete 0 . 22 6 9

N (25) (23)- ,(17) (65)

31 7\

tidn

0

0

(1)

0

0

0

100

0
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IF SUBSAMPLE A4, B3, OR C2.

IF RESPONDENT IS NOT THE HEAD OF HOUSEHOLD.

50. What was the last grade (HEAD OF HOUSE) completeA in school?

Subsample

(Per Cent)

A4 B3 C2 Total
Attri-
tion

No schooling 0 6 0 2 0

1st to 4th grade 0 6 11 5 0

5th to 7th grade 7 0 11 5 0

8th grade 13 0 0 5 0

High school, incomplete
(grades 9, 10, or 11). 27 11 11 17 0

High school, complete
(12 grade) 27 22 56 pl 100

College, incomplete . . 20 39 0 24 4 0

College, complete . . . 7 17 0 10 0

Don't know 0 0 11 2 0

N (15) (18) (9) (42) (1)

/

51. Last week was (HEAD OF HOUSEHOLD) working, going to schoo', keeping house, or
what? 4

Working 68 70 65 68 400

With a job,, but not at
work because'of
temporary illness . 4 0 0 2 0

With a job, but not work
because of vacation . . 4 9 12 8 0

Unemployed, laid off,'
looking for work . . 4 4 0 3 , 0

Retired 8 0 0 3 0

In school 0 0 0 0 0

Keeping house 12 13 24 15 0

Disabled or handicapped. 0 4 0 2 0

Other 0. 0 0 0 0

N (25) (23) (17) (65) (1)

A. IF RETIRED, IN SCHOOL. KEEPING HOUSE, DISABLED OR OTHER:. Did (you/he/she)
ever work for as long as one year?

4

Yes 100 50 50 69

N (5) (4) (4) (13) 0
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, WAVE IV

IF SUBSAMPLE A4, B3 OR C2,

52. What kind of work (does/did) (HEAD OF HOUSEHOLD) do? That is, what (is/was)

(your/his/her) job called?

Subsample.

(Per Cent)

Professional and Technical

A4 B3 C2 Total
Attri-
tion

(ex: accountants, engineers,
physicians, nurses, social
workers, teachers, draftsmen,

actors, computer programmers) . . 0 14 7 7 0

Managers and Administratbrs

12 5 0 7 0

(ex: trealurers, buyers, office

managers, government officials,

sales managers, restaurant

managers)

Sales Workers

20 24 0 16 0

(ex: newsboys, real estate

agents, retail sales clerks,

manufacturers, sales

representatives),

Clerical Workers

0 0 27 7 0

(ex: bank tellers, file

clerks, mail carriers,
dispatchers, office machine

operators, secretaries) . . . .

Craftsmen

20 19 27 21 100

(ex: bakers, floor layers,

foremen, machinists, mechanics

and repairmen, sheet metal

workers, tailors)

Operatives
(ex: assemblers, clothing

pressers, produce graders,.

adhine operators, milors,..
textile operatives, bus
drivers, taxicab drivers,

deliverymen
16\ 24 27 21 0

Laborers

4 10 7 7 0

(ex: fishermen and oystermen,

garbage collectors, warehouse-

men, laborers; lUmbermen and

woodchoppers)

Farmers and Farm Managers 0 0 0 0 0

Farm Laborers 0 0 0 0 0

Service Workers

28 5 7 15 0

(ex: janitors, waiters,
nursing aides, airline steward-

esses, elevator operators,
hairdressers, barbers, cooks,

maids)

N
. (25) (21) (5) (61) (1)
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WAVE IV

IF SUBSAMPIE A4, B3, C2:
f

53. For the purpose of our survey, we need to have a rough estimate of the total income
of your household before taxes. This includes wages, pensions, welfare,j or any
other income for everyone Who lives in your household. .N6w, was the total income
of your household . . .

Subsample

(Per Cent)

A4 B3 C2 Total ion
Attrt-

$1,999 or less . * . . 16 13 18 15 0

$2,000 to $2,999 . . . 16 13 6 12 0

$3,000 to $3,999 . . . 8 4 6 6
ge

$4,000 to $4,999 . . . 8 4 12 8 0

$5,000 to $5,999 . . 4 4 0 3 0

$6,000 to $6,999 . . . 16 0 12 9 0

$7,000 to $7,999 . . . 4 9 0 5 0,

$8,000 to $9,999 '. . . 8 0 6 5 100

$10,000 to $14,999 . . 8 26 ., 12 15 0

$15,000 or more . . 8 22 12 14 0

Don't know 4 4 18 8 0

N (25) (23) (17) (65) (1)

ASK EVERYONE:
No

54. What race?

Subsample

(Per Cent)
to

ooP

' AF A2 A3 A4 B1 B2 B3 Cl C2 Total. ttri-

Spanish Surname . 13 17 16 8 15 9 4 9 22 12 100

Black 38 41 39 52 42 38 57 40 39 41 0

White 49 41 45 40 42 .53 39 fog 39 47 0

Other 0 0 0 0 0 0 0 3 0 1 0

(109) (29) (74) (25) (26) (85) (235 (76) (18) (465) (1).
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DEMOGRAPHIC CHARACTERISTICS FOR
SEASON A VIEWING GROUPS

Demographic
Characteristics

Race:
Spanish aurhame

Black

White

Other

Annual Household

Income:

Unar $6,000

$6,000-$9,999

$10,000 or more

Don't know, refused

18-34

35-54

55 or more

Missing

Education:
Sth grade or less

High school,
incomplete
(grades 9,10,11)

High school,

complete
(12th grade)

allege, incomplete

College, complete

Don't know, refused

Occupation of
Household Head:

Professional,
managerial

Sales, clerical'

Craftsmen,
operatives

Laborers, service
workers

Farm

Don't know, refused

Children) under
6 years old:

0 (Per Cent)

A

Hi Viewer

A
Lo Viewer

B C
Non-Viewer _Non - Viewer

B
Viewed Some

C
Viewed Some

8 16 11 8 0 36

42 4,40
49 41 50 27

50 !143 40 48 50 36

0 0 0 2 0 0

30 N
36 26 30 0 0

15 22 11 17 25 18

50 32 52 44 50 73

A

45.... 46 29 39 50 82

31 28 13 27 25 18

9 10 9 10 0 0

15 16 49 24 25 0

14 23 4 13 0 0

18 26 36

V

0 27

40 36 29 45 75 54

11 .
9 16 10 25 9

17 6 16 4 0 9

A '

20 25 26 22 50 18

16 16 21 11 0 27

38 41 42 39 50 27

27 16 12 25 0 27

0 0 0 1 9 0

0 I 0 1 0 0

52 54 61 52 75 64

66 \ 97 46 85\ 4 11

3 2'2,\N



DEM(GRAPHIC CHARACTERISTICS FOR OVERALL VIEWING GROUPS

(Per Cent)

Demographic
Characteristics

A
Hi Viewer

A
Lo Viewer

B
Non-Viewer

C
Non-Viewer 'Viewed Some

C

Viewed Some
Race:

Spanish surname

Black

White

Other

Annual Household
Income:

Under $6,000

$6,000-$9,999

$10,000 or more

Don't know, refused

ASS: 0

3 54

5Sor more

Missing

Education:
8th grade or less

High school,
incomplete
(grades 9,10,11)

High school,
complete

(12th grade)

College, incomplete

College, complete

Don't know, refused

Occupation of'
Household Head:

Professional,
managerial

Saleos, clerical

Craftsmen,
operatives

Laborers, service
workers

Farm

Don't know, refused

Child (ren) unde
6 years old:
Yes

N

9 ,16 11

43 39 42

\ 47 45 46

0 0 0

38 30 22

18 20 20

40 39 50

4 12 8

44 46 48

28 30 20

11 9 12

17 14 19

17 21 12

17 28 31

41' 34 35

8 12 9

16 6 12

18 27 24

18 14 16

38 42 43

26 '16 .17

0 0

0 1

50 '55 60.

(76) :7) (100)

9

41

47

3

6

40

54

0

.

22

33

44

0

29 14 17

17 14 17

45 57 56

8 14 11

40 56 61

27 21 . 22

9 12 6

23 .12 11

15 6

27 35 33

45 35 50

9 21 11

4 3 6

If 4..

22 33 17

11 le 2?

'39 36 33

25 12 28

1 0 0

1 .0 - 0

51 51 . 61

B) (35) (18)
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DEMOGRAPHIC CHARACTERISTICS FOR SEASON B (PROGRAM'2) VIEWING GROUPS

(Per Cent)

Demographic
Chiracteristics

A

Viewer

A

Non-Viewei

B 's

Non-Viewer

C

Non - Viewer

B
Uncertain
Viewer

C
Uncertain

Viewer

Rice:
Spanish surname 15 13 11 '10 6 25

Black 49 36 42 38" 41 42

White 36 50 47 48 53 33

Other .0 0 1 5 0 0

Annual Household

Income:

Under $6,060 19 35
,,,

21 27 16 25

$6,000-$9,999
24 19 19 17 16 17

$10,000 or more 45 40 50 49 56 50

Don't know, refused 12 6 . 9 9 12 8

18-34 47 47 42 55 58

35-54
31 . 30\ '20 28 19 17

55 or more 8 13 12 8 13 8

Missing 14 11 19 22 13 17

Education:
8th grade or less 18 18 12 14 6 0

High school,
incomplete
(grades 9,10,11) 24 23 30 26 39 42

High school,
complete
(12th grade) 39 35 36 48 32 33-

College, incomplete 12 10 10 7 19 . '17..

Oollege, complete 8 13 12 4 3 8

Don't know, refu d a 1

Occupation of
Household Head:

Professidhal,
maeagerial, 21 23 25 20 30 25

Sales, clerical 10 18 16 13 20 17

Craftsmen,
operatives 42 37 % 43 37 37 42 ,

Lhborers, service
workers 19 18 17 27 13 . 17

Farmc 1 1 0 1
0

Don't know, refused 4 4 0 1 0 0

Child(ren) under
6 years old:

Yes 51 54 59 52 53 58

N (78) (1 9) (103) (84) (32) (12)



DEMOGRAPHIC CHARACTERISTICS FOR SEASON B (PROGRAM 3) VIEWING GROUPS

(Per Cent)

Demographic
Characteristics

A

Viewer

A

on-Viewer

B

Non-Viewer

C

Non-Viewer
B

Uncertain
Viewer

C
Uncertain

Viewer
.11ace:

Spanish surname 8 15 11 10 6 25

Black 50 38 42 39 41 42

Whirr. 42 47 47 49 53 33

Other 0 0 0 2 0 0

Annual Household
Income: .

Under $6,000 29 30 21 27 16 25

$6, 000 -$9, 999 31 18 19 17 16 17

$10,000 or more 35 43 150 47 56 50

Don't know, refused 4 9 9 9 12 8

AS.t: \

18-34 50 47 49 42 53 58

35-54 23 32 21 28 19 17

55 or more 17 10 12 8 13 8

Missing 10 12 19 22 13 17

Education:

8th grade or less 15 19 12 14 6- 0

High school,
incomplete
(grades 9,10,11) 27 23 30 '26 39 .42

High school,
complete J

(12th grade) 33 37 36 48 32 33

College, incomplete 10 11 10 7 19 17

College, complete 15 10 12 4 3 8

Don't know, refused

Occupation of
Household Head:

Professional,
managerial 19 24 25 20 '30 25

Safes, clerical ... 10 16. 16
k.13 20, 17

Craftsmen,
1

operatives 46 37 7 43 37 37 42

Laborers, service
workers t 19 18 17'

. 27 13 17

Farm 0 1 0 1 0 . 0

Don't know, refused 6 4 0 1 6 0

Children) under
6 years old:

Yes 56 52 59 52 . 53 58

N (48) (189) (103) (84) (32) (12)

r
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DEMOGRAPHIC CHARACTERISTICS FOR SEASON B (PROGRAM 4) VIEWING GROUPS

(Per Cent)

Demographic
Characteristics

A

Viewer

A

Non - Viewer Non - Viewer

C

Non-Viewer

B
Uncertain

Viewer

C
Uncertain

Viewer

.Race:
Spanish surname 10 15 11 10 6 25

Black 56 36 42 39 41 42

White 34 49 47 49 53 33

Other
0 0 0 2 0 0

Annual Household
Income:

Under $6,000 26 31 21 27 16 25

$6,000-$9,999 10 24 19 17 16 17

$10,000 or more 54 38 50 45 56 50

Don't know, refused 10 \ 8 9 9 12 8

APA:
18-34 44 48 49 42 53 58

35-54 3 29 21 28 19 '17

55 or more 8 12 12 8 13 8

Missing 16 11 19 22 13 17

Education:
8th grade or less 12 1 20 12 14 6 0'

High school,
incomplete

\

(grades 9,10,11) 20 25 30 26 39 42

\High school,
mplete

(1 4h grade) 40 35 36 ' 48 32 33

College, incomplete 14 10 10 7 19 17

College, complete 14 10 12 4 3 8

v_ Missing 0 -0

Oscanation of
Household Head:

Professional,
managerial 28 21 25 20\ 30 25

Sales, clerical 20 14 16 13 20 17

Craftsmen,
operatives ' 30 41 43 37 37.. 42

Laborers, service
workers 20 18 17 27 13 17

Faris 2 0 0 1 0 0

Don't know, refused 0 5 0' 1 0
I

0

Child(ren) under
6,years old:

Yes 54 53 59 52 53 58

N (50) (187) . (103) (84) (32) (12)
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DEMOGRAPHIC CHARACTERISTICS FOR SEASON B (PROGRAM 5) VIEWING GROUPS

(Per Cent)

Demographic
Characteristics

A

Viewer

A

Non-Viewe'r

B

Non-Viewer

C

Non-Viewer

B
Uncertain
Viewer

C
Uncertain

Viewer
Race:

Spanish surname 17 12 11 10 6 25

Black 47 36 42 39 41 42
White 36 51 47 49

. 53 33

Other 0 0 0 / 2 0 o
Annual Household
Income:

Under $6,000 28 32 21 27 16 25
$6,000-$9,999 24 19 19 17 16 17
$10,000 or more 44

1

/0 0 47 56 50
Don't know; refused 4 rip 9 9 12 8

.481:

18-34 50 45 49 42 55 58
35-54 30 30 21 28 , 19 17
55 or more 11 11 12 8 Ns 13 8
'Missing 9 14 19 22 13 17

Education:
8th grade or less 21 16i t2 14 6'

High school,
incomplete
(grades 9,10,11) 13 30 30 26 39 42

High school,
complete 43 32 3E\ 48 32 33(12th grade)

\

College, incomplete 10
1

11 10

'12

7 19

College, complete. 13' 10 ' 4 3 8
1)on't know, refused i

Occupation of \

Household Head:
Pfofessiorial,

managerial, 24 22 25 20 30 25
h .

Sales, clerical 12 17 16 13 20 17

Craftsmen,
operatives 41 38 43 37, 37 42

Laborers, servic
workers 19 17 27 13 17

Farm 0 0 1

Don't know, refus d

Child(ren) urder
6 years old:
Yes 55 52 59 52 53 58

(91), (146) (103) (84) (32) (12)
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DEMOGRAPHIC CHARACTERISTICS FOR SEASON B (PROGRAM 6) VIEWING GROUPS

(Per Cent)

Demographic
Characteristics

Fact:
Spanish surname

Black

White

Other

Annual Household
Income:

Under $6,000

$6,00Q-$9,999.

$10,000 or more

Don't know, refused

ARt:
18-34

35-54

55 or more

Missing

Education:
8th grade or less

High school,
incomplete
(grades 9,10,11)

High school,
complete
(12th grade)

College, incomplete

College, complete

Missing

Occupation of
Household Head:

Professional,
managerial

Sales, clerical

Craftsmen,
operatives

Laborers, 'service

workers

Farm

Don't know, refused

Child(ren) under
6 years old:
Yes

A

Viewer

A

Non-Viewer

11 15 11 0 6

35 42 42 59 41

54 42 47 '49 53

0 0 0 2 0

56 44 49

27 31 '21

8 12 12

10 13 19

13 20

18 18 17

3 0 _ , 0

5 ' 4
1

0

57 52 59

(63) (174) 1 (163)

B

Non-Viewer

C

Non-Viewer

B
Uncertain

Viewer

32
4

29 21 27 16

21 21 19 17 16

44 40 .50 47 56

3 10 9' 9 12

42 5S 58

28 19

8 13

22 13

12 14 6

18 26 .30 26 39

41 35 36 48 32

1

.

13 10 10 .^7 19

16 9 11 4 r

0

'\

1

24 \22 25 ZO

13 16 16 i3

38 39 43 37 37

27, 15

1

30

20

0

0

52 53

(84) (32)

9

3

C
Uncertain

Viewer

25

42

33

0

' 2 25

' 17 %

50

8

17

8
\

17

0

I

421

33

17

13.

2.5

.:/ 17

42

58

(12)



LAPDEMOG HIC CHARACTE ISTICIS FOR

(Pe

'Demographic

Characteristics

Race:

Spanish surname

Black

White

Other

A A

Viewer Non-Viewer

SBASON (PR

Cent)

B

Non-Viewer

Annual Household
Income:'

Under $6,000

$6,000-$9,999

4 $10,000 or more

Don't know, refused

Agt:
18-34

35-54

55' or more

Missing

Education: At

---ETE7re44e or less

Hi: chool,

incomp
(grades 9,1

High school,
complete

(12th grade)

College, incomplete

College, complete

Missing

/Occupation of
)(Household Head:

Professional,
managerial

Sales, clerical

Craftsmen,

operatives

Laborers, service
workers

'Farm

Don't know, refused

Children) under
6 years old:

Yes

N

1

7) VIEWING

C

Nob-Viewer

OUPS

B
Uncertain
Viewer

C
Uncertain
Viewer

20 13 11 '10 6

50 40 42 39 41

30 47 47 49 53

0 0 0 2 0

25 30 21 27 k 16

5 22 19 17 16

65 39 50 47 56

5 8 9 9 '12

55 47 49 42 55
.

20 31 21 28 19

15 ' 11 124 8' 13

10 12 19 22 13

10 19 12 14 P

25 24 30 26 39

40 6 36 48 N'- 32

15 10 10
7

19

10 11 12 4 3

0 0

30 22, 25 20 30

5 16 16 '13 20

50 43, 37 37

5 17 27 13

5
1

55 53 59 52 53

(20) (217) (103) (84) (32)

329

25

42

33

0

25

17

50

.8

42

33

17

I I 8

25

17

1

58

(12)
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I

WAVE II KNOWLEDGE ITEMS
(Season A Provers 1, 2, 3)

We're interested in seeing haw such people remember about the TV shows they wet

12. In the Feeling Good program,

\

is Mac's place . .

a doctor's office

a place where you can,get
something co ea , or . . . . 2

a store for men"i-clothing
and shoes?

Don't know 7

13. In the first program, Mac went to the doctor after he hurt his back. Hoj long

had it been since'he had seen a doctor before that? Was it . . .

leis than a year ego 1

between a year and less than 3 years ago . 2

\ between 3 and less than 5 years ago . . 3

\
between 5 and 10 years ago, or fe

ldnger than that? 5'

Don't know '
7

didn't see first program 8

14. In the second show, Melba, th'e dancer and her husband, Jason, a doctor, have an

argument. Vas the argument about . . .

/
/ how to spend their money or 1

spending the evening of their
anniversary together, or . , 2

about whpt kind f furniture
to bu5t, for ther apartment? 3

Don't know 7

Didn't see ee ond program . . 8

15. In the third'show, Hank keeps coming in to Mac's Place, completely exhausted.'

Is he exhausted because he . . .

started to do tdo much exercise

too fast, 1

didn't sleep well 'the night \

before, or ti 2

because he heard very upsettidg
news about anemone he loved? . 3

Don't know , , . . . , e 7

Didn't see third program . . . , . , 8

338



WAVE III KNOWLEDGB ITEMS

(Season A Programs 4, 5, 6, 7)

ale know that when vs watch television, some things remain with us more than
'Aber*, and each one of us remembers different things. I'm going-to mention
some things that were shown on the Feeling Good programs and ask you a few
questions.

16. In one of the Feeling Good shows, a mark is shown on death row being served
his last meal. As you remember it, was the food he ordered . . .

II

I

a balanced meal, or 1

high in saturated fat and
cholesterol, o 2

bread dad water only? . . 3

DN'T SEE THAT SHOW 4

N'T 7DI I:0 I: ' ,

17. .In another show, the
her-in Mies place.

d

r

es around.
1

ght17::! eaten and
he doctor say*. .

I

waitress' little boy, Felipe, sp d* the morning with
At one point in the show, he goes nto the back room 1'

I

Later he gets sick and everyone wo ies about w at he
1

he is taken to the doctor. As you r tuber it, l

that Felipe ate too much,

that he had swallowed poison, or. . . 2

that he was allergic to chocolate?. 3

DIDN'T SEE THAT SHOW 4

DON'T REMEMBER 7

18. In the Christmas show of Feeling /Good, the older woman, Mrs. Stebbins, who
is a regular customer in Mac's Place is.. . .

happy because she bought a new
dress, or '1

sad because someone in her
family recently died, or 2

is lonely and sad because she
have her fiellrnear her

at Christmas time? 3

DIDN'T SER THAT SHOW 4

DON'T REMEMBER 7

19. On the New Year's Day show of Feeling Good, Mac's 'brother Charlie comes to
visit Machin Mac's Place.. Did he come bacatise . .

he had a late Christmas present
to give to Mac, or

he had spaatAU his money on
liquor and needed more money, or. 2

because hi wanted to help Mac
clean the store? 3

SEE TRAM SHOW 4

DON'T RIMINNIDt 7

*

339



WAVE III KNOWLEDGE ITEMS
(Season A Programs 8, 9, 10, 11)

20. Inine of the Feeling Good shorn 4 Mrc'is talked into buying something.

you remelber it, maw he talked into buying . . .

shares on the stock market, or . 1

some lank-in Florida, or . . 2c*

a new car? 3

DIDNI,T SEETHAT SHOW 4,

DOWT,REMEMBER, 7

21.t, In one of the Feeling Good shows, Melba, the dancer, haw an appointment with

an insurance maw to. find' out about health insurance: As you remember it,
A

does she

buy the health insurance right away from

the insurance'man, or
i

1

decide to shop around to see what dif erent
policies offer before she makes, up er mind;
/her mind) or , I. ..... 2-

f

,des she decide it isn't necessary t9 Have.

a health insurance policy/ . . . ...... 3.

DIDN'T
\
SEE THAT SHOW' 4-

. .

DON'T KSMEMBER 7

''k

22. In one of the shows, Felipe, the waitress's little boy, was being prepared for

something. Was it for . . .

a trip, to his grandmother's 1

his first day in school, or . . . 2

going to the hospital to'
have his tonsils removed? . . 3

23. In the last show, Jason, the doctor, and his wife, Melba, convince Melba's

cousin to train for a job. Is the job . . .

in a school 1

in a hospital, or 2

in the theatre? 3

3 .10



WAVE IV KNOWLEDGE ITEMS
(Season B Programs 2, 3, 4)

32. Now I'm going to mention some things that were shown on recent Feeling Good
programs and ask you a few questions about them.

In one Feeling Good show, a woman is searching for something in her house and
it very angry because she can't find it. As you remember it, was she searching
for . . .

a box of bandaids, 1

a packgage of chicken parts, or .L. . 2

a telephone directory? 3

DIDN'T SEE THAT SHOW 4

DON'T REMEMBER
7

i3. In another show, Dick Cavett is served a meal by a Frenckwaiter. As you
remember it, wads the meal . . .

very high in saturated fat and
cholesterol

low in saturated fat and
cholesterol, or X. . 2

Stilt a bunch of vitamin pilla bn
a tray? 3

DIDN'T SEE THAT SHOW 4

DON'T REMEMBER 7

34. One of the Feeling Good shows begins with Dick Cavett in museum. As -you
remember it, was the museum . . .

an art museum . . ...... . . 1

a science museum, or 2

a medical museum?

DIDN'T SEE THAT SHOW . 4

DON'T REMEMBER 7

3 1 1
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.WAVE IV KNOWLEDGE ITEMS
(Season B Programs 5, 7, 6)

)

I.

1

35. In another show, a woman talks about how.she was afraid that her opera!ion would

stop her from playing her musical instrument. As you remember it, was her

instrument . . .
i

1

.

a piano, I

i harp, or 2

a violin? 3

DIDN'T SEE THAT SHOW 4
DON'T REMEMBER . . 7

ow

36. In one episode of Feelin:
Good, Dick Cavett is *sitting in a doctor's waiting

room. As you remember it, w at.is he doing while he's waiting? Is he .

37. In another show; Dick Cavett

you remember it; 'what kind of

S.

reading a maga*inc,

doing* crossword puzzle, or

talking to another patient?

DIDN'T SEE THAT SHOW

!DON'T REMEMBER

a

. 2

. 3

4

7

z

tha: human being is like a iant ball. As

ball talking about . .

. rubber ball,

a fdotball; oi

a pinball?
DIDN'T SEE THAT SHOW

DON'T UMBER

4

2

7

3
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9 Apr 75 DALLAS HEALTH SURVEY Page 1.

Field Activities

Tue., 4/1
April FEELING GOOD calendars sent to all induced viewers

[Mary Greene)

Fri., 4/4
Letter from Ed Meyers to all induced viewers, sent via air

mail from Chicago [NORC - Chicago)

Tue., 4/8
April PRIME TIME sent to all induced viewers (Mary Grenel4

Thu., -4/10 (1:00pm) - Sun., 4/13 (9:30pm)
Telephone prompt to the 36% induced viewers known . to havb

podr viewing habits via WAVE III questionnaire [NORC Dana's

HIM staff) 1

4/16
Se d postcard eminders about show # 3 [Ma Greene)

. 23
44postcard keminders about show # 4 (Mary Greetre]

29
PRIME TIME1 to
ene'

e sent to all induce

Thu. /1 (1:00pm) Su ., 5/4 (9:30pm)
in erl.ew of all inch: ed

der to: (1) let rmine which of the sh ws

hen; (2) remind r spondents to watch sh w

or co peratipn a ong those with poor vi

pril NORC D tla field s[raff]

r inders abbut show # 6 [Ma

ief telephon

Wed. 5/7
_! enlikpo tcard

Wed., 5/14
tSend postcard remind' rs about show # 7 [Ma

'

viewers`-IM r

respondents isn \\

were watched And \
5; and (3) plead
wing record in

y Greene)

y Greene] 4

Thu.,'5/2
1

Te
gudstionnairer
of

42 8

. (1:00pm) -.16/1

phone inter ie 11 respondent
im g highest priori

n uced viewers 1 0 di Da }las field Est

i
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I
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early cbm

I

344
Ig

p tte.st
dtions

CT



1 Apr 7S DALLAS HEALTH SURVEY Page 2.

Late June
(DO NOT INFORM RESPONDENTS) Issue money orders to [A)

induced viewers at $5 per show watched, with payments,
ranging from $0 to $30 and (13) all induced non-viewers

Unresolved Issues

(1) The original proposal from NORC to CTW called for providing
token ,gifts to induced respondents in order to promote ood
.will for the organizations cOncerned. Is this still see as
desirable? Given that not all respondents have sm 11
children, a Big Bird poster would hardly be apprppria e.

"1,,, What would be proper to send?

(2) Photographs of stars will be included on the postcard
reminders to induced viewers. It is assumed that Pearl
Bailey will be on show # 3 and Bill Cosby will'be on # 7.
We need to knowwho will appe r on show # 4 and show 1 6.
'Help, please!

Bur ch, Ms. Mary C.' (Project Mana rj, NORd, 6030 S. Ellis Ave.
Chi ago, 111.'60637

,(312) 753-1346

1Gr ere, Ms. Mary (CTW Southw s Region Community Educati n
Se vice], 2706 Carlisle Street) las, Texas 75204

,(214) 744-2131

GOOD Research AlVio
ommunacati ns, ndia

144 Keith W. (Chairman,
tn,ittee) , Department of Ra
iversity, Bloomington, Indian f 474 1

. (812) 3373419

ers, Edmund D./ Jr, fSenipr"
is foie., Chicago& 1[11. 60637

(312) 753-1575 & -1576

208 Nationa101k

Director), NORC,

ilj

30 1S.

CTW

f

I \
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9 Apt 75. DALLAS HEALTH SURVEY Page 3.

qiNeal, Ms."Judy [assistant supervisor for Dallas Health Survey,

NORC], 13847 Wateefall Place, Dallas,,Texas 75240

(214) 231-4427

Palmer, Edward-L.. [CTW, Vice President, Research] , .Chil-dren's

Television Workshop, 1 Lincoln Plaza, New York,'N.Y. 10023

(212) 595-3456

,Proioulx, Ms. Patricia [supervisor for Dallas Health Survey, NORC],

3040 Primrose Lane, .Dallas, Texas 75234

(214) 620-2485
,

Swinehart, James [FEELING GOOD, Director of Research], Children's

Television Workshop, 1 Lincoln Plaza, New York, N.Y. 10023

(212) 595-3456

Weiss, Ms.Pepper [KERA-TV, Director of Instructional Services],
KERA, Public Communication Foundation for North Dallas, 3000

Harry Hines Boulevard, Dallas, Texas 75201

(214) 744-1300

Wells Mr, Barry [KERA -TV, Vice President], KERA; Public

Commu icati n Foundation fo No 11 Texas, 300 Harry Hines

Boule ard, ilias, Texas 7520 II

(214) 744-1300 °

\ 1
i
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9 Apr 75 1

HEALTHEALTH SURVEY

,

tentative POSTTEST Schedule

Field Department.
Questionnaire develo meat
Telecopy to Eastern ffice
Pretest instrument in New York
Telecopy to Chicago
Revisions to questionn it
Typing, columning, prosfi g,

QxQ specifications, etc.
Administrative specUications
Printing
Assign & mail to field
Field Period
Field materials returned to, Chicago

Data Processing Department
Codebook preparation
Coding of completed questionnaires
Keypunching
Cleaning
Marginals from clean data

4 0 Naticinal Opi
1

,

1

1

ion Re

317
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Page 4.

April 25 - May' 1
Aglay 2

May 3 - 5
May 6
May 7 9

May 12 - 13
May 7 8

May 14 - 15'
May 16
May 22 1 June 16
June 20

May 16 - 23
June 2 - 30
June 10 J
June 30 J
July 9

earch:Cen efl
I

H
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i

ly 7
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ABOUT THIS
SURVEY

October 1974 and

GENERAL

This survey is an attempt to measure the influence of
an N.E.T. (National Educational Television) program
about health called "Feeling Good." It will take place
in the Oak Cliff community in Dallas, Texas, between

June 1975 and will include six Waves of interviewing.

The study is being sponsored by several foundations including the Robert
Wood Foundation, the Exxon Corporation, and the Aetna Life and Casualty
Company. Also, a substantial contribution has been made bir the Corporation
fdr Public Broadcasting.

As part of the-survey, we are asking the largest group of our respondents.
to watch the program, "Feeling Good" for 26 weeks beginning in November,1974.
We will pay this main sample $50 for watching the program and will interview
them up to a total of six times between the end of October, 1974 and June, 1975.
In addition to the main sample, we will interview two other samples known as
the control group. Some. of these respondents will be paid.$20, others,
nothing. We will not mention either N.E.T. or "Feeling Good" to the control
group, but will simply ask them some questions about health at several
points in time between Oct. 1974 and June 1975. )

ABOUT
"FEELING
GOOD"

1

prevent disease,

The "Feeling Good" program,on N.E.T. is a new concept in
educational T.V. Designed by the award-winping creators
of "Sesame Street" and "The Electric Company," this new
program is aimed at an adult audience. Its goal is to
communicate to the vieper hp0 to maintain good health a

how to recognize certain eisea s, and h w to cope with
illness when it occurs. In order to reta
"Feeling Good" will have a stimulating f
dances, with a regular cast of character
Peter Falk (Columbo), Howard Co4ell and Bill Cosby, A g
and research has gpne into the design of the program, an
entertaining as well as instructive to its audience.

n the interest

at of skits, c
plus special

"Feeling Good" will, be shown in Dallas on Channel 130.
IIstation in the are . It'will be aired at 7:00 P.M. on
beginning on Novem er 20, 1974, and will be repeated o
at 10:30 P.M.

31

f its audience,

rtoons, songs, an
ests such as

eat deal of t
it promises

RA), the N.E.

ednesdai eveni
Sunday evening



THE

RESPONDENT

THE SAMPLE

Because one of the major goals of "Feeling Good" is the

improvement of the health care of children, we have made

special requirements for r respon en

1. They must all be he female head of househ d.

2. At least half of em must have a child the

household under age-15:-

Wilo is the female head of household?

1. Usually, she is the wife of the head of the household

OR

she is a woman who is separated, divorced, or widowed, or who was

never married.

2. She is the mother of the children in the home, if there are any.

3. She is responsible for the health care of the family. She sees to;

it that family members 'gb to the doctor when they are sick, that the

children get their eyes checked, get their vaccinations, etc.; and/she

supervises their diet.

You may encounter a situation in whfCh the grandmother takes care of the

children during the day, while their mother works. It is the mother that we

want to interview, not the grandmother. In this vase, grandmother is helping

out, but the true responsibility for the childrentbelongs to their mother.

1

The only times you might wish to conqider the grandmother the female head

of the household and interview her would be situations where

a) Grandmother is also the mother of a child under 6 in ,the household,

OR
b) the mother of the child under six i& herself a child--ise., under

age 6--and all the family responsibility falls upon the grand-

er with whom the mothe and chil live.

If you hi any doubts about selec ing a resp ndent in a household in which

both thd they and the grandmother live,. ca 1 your supervisor before pro-

the interview.

/



WAVE I

-3-
1

The first contact with respondents at Wave I will be
through a block quota sample. Our three main groups
of respondents will be:

SAMPLE I - MAIN SAMPLE: Paid Viewers. We will(1) ask them to watch
"Feeling Good"; (2) interview them from time to time between October, 1974
and June 1975;(3) promise payment of $50.00

SAMPLE II - CONTROL SAMPLE: Paid Non-Viewers. We will(1)-interview
these people `from time to-tither (2) promiie payment of $20.00.

SAMPLE III - CONTROL SAMPLE: Non-Viewers - No Payment. We will (1) interview
at the beginning and end of the study.

Each interviewer i.11 receive several assignment sheets requiring 5 or 6
interviews. On each assignment, the sample will be clearly indicated and
you will receive a different screener for each sample By following the
directions On the screener, you will complete your as ignment without
difficulty.

NOTE:
SPECIAL
GROUPS.

In Sample I and Saniple II, there are two small groups of
four assignments each with special instructions stamped
at the top of the assignment sheet.

SAMPLE I - SPECIAL GROUP: These people will be asked
to watch the program "Fe'eling Good," will be promised payment, but will not
be administered a questionnaire at Wave I. They will be interviet4ed only at
the end of the study in June, 1975.

SAMPLE II-SPECIAL GROUP: They will not be asked to watch "Feeling Good."
As with all.Sample II people, neither the program nor N.E.T. will be men-
tioned. We will simply promise these respondents the $20.00 if they agree
to submit to am interview in June.

there are elso,special screeners for these two groups,to help you follow
instructions properly.

QUOTAS

obtain at toast, the

1

For all samples, you will be required s part of your
assignment to interview a mini/ /mum num r of women with at
least,one child under age 6 in the h me We encourage
you to obtain as many such retsponden s a possi4le
in filling your quota of 5 or 6 res nde ts, buO you must
linimumrequired.

,

35.E



WHEN TO
INTERVIEW -

FIELD PERIOD
FOR WAVE I

-4-

For the initial block quota sample, interviewing is to

be conducted after 3:00 P.M. week days and on weekends

to assure maximum availability of respondents.

As noted below, the field period for Wave I. begins

October 25, 1974 and ends November 19, 1974.

NORC experience shows that the weekend is the best

time to get started, so we are planning to give everyone

one assignment for the first weekend and are asking you to report to _

Pat Prouex and Judy O'Neal in person on Tuesday, October 29. Thereafter,

Pat will ask you to call her on a regular basis.

FUTURE

INTERVIEWS

After the initial interview, future interviews will be

done by phone whenever possible. The interviewer will

be given the name, address, and phone number of his

respondents. At this point!, our sample becomes a "list"

sample. That is, we ,pust interview only the specific

people whose names are selected.

The dates for all six waves of interviews are as follows:

Wave I - 11/19/74 3%inutes
Wave II 12/07 12/20/74 15 inutes

Wave Ill.' 01/18 - 01/31/75 15 minutes

Wave IV 03/01 - 03/14/75 15 minutes

Wave V 04/12 - 04/25/75 15 minutes

Wave VI 05/15 - 06/09/75 30 minutes

''Respondents for Waves II through V will be selected after the Wave I inter-

views have been returned to Chicago. All respondents in all three samples

will be interviewed for the final wave.

ASSIGNMENT SHEETS

For the first wave, each assignment sheet will indicate:

I

a) the sample;
b) the segment, that is, a group of blocks;

) the starting point--always Block 1;

) the minimum number of respondents required

with at least one child under age 6 in the

tousehold.
e) he quota for the assignment--that is the

total number of interviews required. It

will be either or 6.'

f) special instruc ions.

352



-5

Accompanying each assignment sheet is a map outlining the blocks includedin the segment. The blocks will be numbered 1, 2, 3, .etc.

Always begin the northwest corner of block #1, indicated by an X, and pro-
ceed to the right-as shown by the arrow in block #1. The block sampling
instructions for contacting all dwelling units) 'listing the results of each
contact, etc. give detailed instructions for procedures for a block sample.
Follow these instructions exactly and fill out the record of all contacts
accordingly. See supplement for examples of an assignment sheet and block
sample listing sheet.

If, by chance, you are unable to complete the assignment after having con-
tacted all the dwelling units in the segment, return to the beginning of
block #1 and make a second contact 'where no one was home or where a potential
respondent was unavailable earlier. If, after having made second contacts,
you are still unable to complete your assignment or fulfill the minimum
quota of women with at least one child under age 6, call your supervisor
for further instructions.

QUESTIONS
ABOUT HEALTH

ANSWERING THE RESPONDENT'S QUESTIONS

In order to preserve the validity of the data collection,
you must take great pains not to influence the results
of the study by offering health information to any
respondent regardless of the situation encountered. This

may seem rather hard-hearted, but in order to measure the influence of the
TV program, "Feeling Good," interviewers cannot themselves offer health
information whiCh may be part of_the television presentation. If someone is
seriously ill and asks your advice, you might suggest that he see a doctor,'
but do not suggest where he might.find any health care. Tell him 'you are
not trained to give such advice yourself.

THE CONTROL
SAMPLES,
II & III

Similarly, in dealing with the control samples, which
will not be required to watch "Feeling Good," always
be very careful not to mention either the TV program
or N.E.T. in any way. Again, you must not offer any
health information to these people either.

If the control respondent should ask for the names of sponsoring agencies of
the survey, you can answer: "This survey is being sponsored by several non-profit foundations such as the Robert Wood Foundation, the Exxon Corporation
and Aetna Life Insurance Company." Do not mention PBS or N.E.T.

If he should ask why there are questions about television, just mention that
television is one of many ways that people get information today--just as
they do from newspapers and magazines.

If a respondent wants to know what will be done with the results of this study,
you might tell him the following: The answers you give will be used to
belt) Hind the best ways to communicate health information to individuals
who are responsible for the health care of their families.
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ALL

RESPONDENTS

-6-

For all respondents who are curious about NORC, explain

that' the National Opinion
Research Center is a not-for-

profit organization that does survey research in the

social sciences. It is affiliated with the University

of Chicago. Always carry "about NORC" brochures to. give

to respondents and have your ID card handy to verify'your status as an NORC

interviewer.

It is a good idea to have your picture laminated to your ID--usually on the

back. A suitable picture can often be obtained at a nearby drugstore or

variety store such as Woolworth's.

SAMPLE I

PAID VIEWERS

INSTRUCTIONS FOR EACH SAMPLE

All of e respondents in this sample will be asked to

watch t e N.E.T. program "Feeling Good" for all 26

weeks eginning NoVember 20, 1974.

The program will be shown on Wednesday evenings at 7:00 PM

and again on Sunday nights at 10:30 PM. We are paying these people $50.00

to watch the show and Ito submit to several interviews between October, 1974

and June 1975. Payment will occur twice: $20 in January,and $30 at the end

of the study in June.

Before a respondent can be considered part of your quota of completed cases,

she must agree to watch the program and to be interviewed. If you follow

the instructions on the screener for Sample I, you will obtain this agreement

from her. before beginning the interview itself. It is a good idea to ask

the respondent to sign the agreement before beginning the questionnaire.

However, if she should hesitate or is suspicious of you or thinks that you are

trying to sell her something, you might suggest that she try the interview and

then she can see that you are truly not trying to sell something, and that

her signature does not mean a financial commitment for her, that it only means

that she will watch the program and talk to our interviewers. Be sure to

leave a copy of the agreement with the respondent.

Some respondent will probably ask you how many times they will be interviewed

between October and June, 1975. Tell them that you do not know exactly

how many times each person will be interviewed, but that some people will be

contacted up to five more times, others, just once or twice. Remind the

respondent that future contacts will be by phone if she has one and that

they will be very short, probably around15 minutes each.

As mentioned earlier, there is a special group of respondents in Sample I

who will be interviewed only once at the end of the study. However, at

the time of Wave I, we will still contact these people ani ask them to

watch the program "Feeling Good," and sign the agreement. They, too, vill

be paid for watching the program and agreeing to be interviewed In June."

354.
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The assignment sheets. for this part of the sample will be stamped INDUCE ONLY.
That means that all the respondents you are to contact to fill the quotas for
these assignments will only be asked to sign the agreement, they will not be
asked any questions from the questionnaires. We have made a Special screener
for these people marked "SAMPLE I: SPECIAL GROUP=ANDUCE ONLY" so that you
will not be confused by these special instructions. Just follow the screener
and you will complete your assignment properly. .(See example in supplement.)
Again,,,,be sure to leave a copy of the agreement with"the respondent. As with
'all other assignments, you will be required to find aillinitium number of women
with ateast one child under age 6. Of course, you, can find more than that
number to fill your total assigned quota of cotpleted cases.

THE CONTROL SAMPLES--SAMPLE II-SAMPLE III

We have two samples in this study that will serve as a control group. They
will all be interviewed about health at several points during the study, but .

Will not be asked to watch the TV program "Feeling Good"; hence, they are
called "NON-VIEWERS." As noted earlier, you must be very careful not to
influence this group by mentipning "Feeling Good,",National Educational,
Television, Channel 13 in Dallas or the Public Broadcasting Corporation.

A.portion of the control group will be paid $20 for
SAMPLE II: their interviews. These resPondents are called

PAID SAMPLE II: PAID NON-VIEWERS. Following the instructions
NON-VIEWERS on the screener for this sample, you will ask the respondent

to signan agreement to participate,in future interviews.
be sure that all the required information i's filled in

and that you both sign it. Leave a copy of the agreement with the respondent.
It is best to take care-of th before administering the questionnaire, \ w-
ever, if the R is suspicious, yo. may want to do the questionnaiie first o

alleviate her fears and gain her c..eration for future interviews. Payment
to these people will be made in the ,ount of $5 in January and the remaining
$15 at the end of the study.

There is a special group of Sample II respondents who will not be interviewed
about health at Wave I, but will only be asked to agree to an interview in
June, 1975. They do not have to sign an agreement at this time; we are simply,
contacting them for a June appointment. At that time they will be naid $20.,

If you follow the directions on the screener for this group, (marked SAMPLE II,
Special Group "VISIT ONLY") you will have no difficulty completing these
assignients properly.

.

You will notice that the screener for these people has some additional questions
on page 2. We want to get some locating information on these people so that
we can contact them easily next June.

3 3



SAMPLE III

NON VIEWERS
NO PAYMENT.

"Feeling Good,"

-8-

4.

The other protion of the control group is called

SAMPLE 71I - NON-VIEWERS, N0. PAYMENT. These respondents

will simply be interviewed about health, both now and

,s in June, 1975. There are no special instructions for

these people - -just pe very careful not.-to mention

N.E.T. or PBS.

EDITING YOUR OWN WORK

As soon as you have finished bne interview, preferably before you do anottier

one, flake a few minutes to edit your work. If you used-a pencil to record

-the interview, edit in ink and vice versa. Check to be sure that all codes

are clearly circled, that your Verbatim responses are legible--exiand any

unusual abbreviations, etc. Be sure thatyou have asked every question that

applies to your respondent. If you have missed something factual' you may

call your respondent again to obtain the missing. information. However, if

you forget to ask an opinion question, you may not go back to the respondent.

Opinion questions cannot be. asked out of their original context. Editing of

this questionnaire should take no longer than 10 minutes.

REPORTINGTO YOUR SUPERVISOR

)

Everyone will be asked to report eo Pat Proulx and Judy O'Neal on Tuesday.

October 29. We expew,you to have completed yatar first assignment by that

time and to bring your completed work tcileat and Judy. After that you

.
will be told when to report.

Always mail your completed assignments to Pat Proulx. Her address is 3040

Primrose Lane, Dallas 1523\4. Her business phone number.is 620-2485. Call

her immediately if you have any problems with your assignments or any

questions about the questionnaire.
# . #

1
Be sure to include with our completed assignments. the assignment sheet,

the screeners and agreem nts for each case, Put all the materials for one

case inside the cover of the questionnaire and _include your T 6,,Es_covering

the Work. DO NOT HOLD MATERIALS. As soon as you hqve comple d all the

cases required by one assignment sheet (one segment) mail the immediately

to Pat.
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irst question
j2'/

(1, (/-1212-- t:71-et-/
t-j2 43"*.' 1. In general, how o te. do you watcK TV on weekdays -- would you say

BEGIN DECK 2

co-Lle-e(;ffAe-

st-e--

ne ly every day, 1

2 or 3 mes a week, 2

ow a week, 3

less often than th? . . . 4

DON'T KNOW 7

8/

2. About how many hours altogelper do youcusually watch TV during the week

not including Saturday andlikinday?

I

cyr-ce-,,--\eLi

3. Do yoti4ever watch television- aeany tiMe,between

SkeAct_.,,LL
.YES. 8

UNDER 4 HOURS 1 9/

4 WS THAN 6 HOURS 2

LESS THAN 10 3

10 LESS THAN 15 4

15 LESS THAN 20 5

20'OR MORE HOURS 6

DON'T KNOW 7

Sundays? C(..1(-A .

' 4. How many

8 p.m. and midnight on

1 10/

NO 2

(DON'T KNOW) 7

television sets, in good working order, do you have here?

1'

2

3 OR MORE

DON'T KNOW 7

5. When you turn on /television, how often do you watch). . .

..7often,A. a news pram.

(L,/7at.t

-7L0

k

i 12/

sometimes, 2

hardly ever, or . 3

never? 4

5, CONTINUED ON&NEXT PAGE)

3 fr;

DON'T KNOW



(Q.5 CONT'D)

'ty4
5: When you turn on telvisicin; how

4

B. t.ban entertainm,ent-proram

often do you watc

DECK 2:

ften, . . 1

someti es, 2

ardly ver, or 3

nver ?. ... \ . , 4

'DON'T KNOW . . 7

often,. . \
sometimes,

\
2

everl, or . . . 3

a program that teaches about w

:cf-4743t
to do things, like cooking, to frig '\

'f care of plants, how to take of our \
and your family's health, or
exereise . . .

\\!. any rogram ust because it happen
to be on

hardly

never? 4

/ DON'T KNOW . 7

\irten, . 1 15/

fometimes, 2

Atrdly ever, or 3

never?. . 6 4

13/

DON'T KNOW . . 7

6. What is he single most illoortant reason thak you watch leftsion?
DO NOT P OBE FIRST RESPONSE

I

16/R

7. When yr watch television, which channel do you watch the most?

CHANNEL 4 (KDFW - CBS). . 1 17/

CHANNEL 5 (WBAR - NBC). . 2

CHANNEL 8 (WFAA - 4BC). . 3

CHANNEL 1/ (KTVZ - IND) : 4

. CHANNEL 13 (KERA - PBS) . 5

CHANNEL 39 (UHF - KXTX) . 6

DON'T KNOW 1 7

i8. Ho much do you watch Channel 13'. . .

nearly everyplay). . . . 1 18/

2 or three times d week, 2

once a Week, or 3

less thait that? 4

NEVER . . 5

DON'T KNOW. 7



kl-tLA2-, Yetze cv.°-4- ALL D CK 2

9. Now I would like to as about the p ople who live in this household. What is

the name of the Lead of the house? ENTERCN FIRST LINE BELOW.

Who else lives hee? TIME 1.1frif::G BELOW.

Have we\missed anione - persons Who usually live here but who are away from

home now, travelling, of vacation, in a hospital or somewhdre else? Have we

missed any babies or s 11 children? CONTINUE LISTING AS NECESSARY.

ASK A & B FOR EACH PERS

First

01

02

03

NaLs

LISTED. CODE C AND D.

Lftst

19-20/

A.

How old was
(PERSON) on
1lit/her) last
'rthday?

Hdw is
(WW)
related to
HEAD)?2

t-e-
41"L"°4-fr

F

D.

CHECK
RESP'.

26 -27/

2122/ 23-24/.
Head

25/

1 2

28-29/

33-34/ 35-36/

-31/

37-38/

32/

1 2

3.9/

1 2

04

05

-06

07 I

BEGIN DECK 3
08

40-41/

47-48/

42-43h 44-45/ 46/
1 2

49-50/, 51-52/ 53/

1.2

54-55/

4

56-57/

61-62/. 63-64/

09

58-S9/

6566/

60/

1 2

9 -20/

67/

1 2

14/

1 2

21/

1 2

10

11

FOR OFFICE U13 ONLY:

4tal
in H.H.

36-37/

22-231 24-25/ 26-27/ 28/

1 2

29-30/ 31-32/

/ 1,o-14L3 d.

Resp. 0 OW

33-34/ 35/
1 2

38 -3

3G0

bo ..Nor / NM l-t;JE

a F j.-,t, a-f-e=,A-4_
AALA--ov124, elm)*r
,-ekeae ,



No , some uestions about health.

5--

10. Do yod\read newspaper itemsi about health .

frequently, 1 40/

only occasions ly, or 2

,f,.../----"'"---s'----...___..trrdly ever? ( K A) . .-.

v
. 3IF "HARD EVER", ASK:

co,o...16c..e
A.1="qs th because you. . .

.74o CL-4-4_

/6

don't read the new payers
much, or. . 1 41/

2

because you us
the health c

OTHE

ally 'skip

umns?

3

11. Have you read any magazine columns or articles abut health ormedicine in the.last month?

YES
1

NO (ASK A) 2IF NO, ASK:

A. Is that because you . . . .

don't oft read magazines, or.

because you usually skip the
arts les about health?.

. . .( I OTH SPECIFY)

42

43/

12. Do you watch doctor series on TV-- such as Marcus Welby, Medical
5onter, or programs of that sort. . .

regularly . 1 44/

only occap onally, or 2

hardly ev r? 3

DON'T KNOW 7

13. Do you watch television documentaries o
health or medicine. . .

-Fe"-L-144 41"j.

ials dealing with

most of he time that they
are eh 1 45/
only oc sionally, or 2

hardly ever? . 3

DON'T KNOW 7

14. In general, as far as you personally
are concerned, do you feelthere' are . . .

too many stories, articles, radio and
television programs about health, or . 1 46/

not enough of them? 2

3

CL-d...t.eDON'T KNOW . . 7
.

V
331
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bECK 3

15. Do you have anyfbooks or pamphlets on health that relate to adults that you'

refer to vhen you or anyom_. else in your'household gets sick?

YES 1. 47/

NO 2

DON'T KNOW 7

1-1 _O.. (. 17

IF CHILD(REN) UNDER 6 IN HOUSEHOLD, ASK Q.16"

1,6. Do you have any books or pamphlets on health that relate to children only, that

you refer to when a child gets sick?

YES 1 48/

NO
.. 2

DON'T KNOW -7

ASK EVERYONE

17. When a leafle 'oncerning health is given to you -- do you . .

yto

_,-----
/',

18. kow.often do you discuss health matters with people ydu know . .

usually read it, ..... - . 1 49/

sometimes read it, or . . ./ 2

usually not/read it? / 3

QT.!!! GET ONE). . . . 4

DPW'? KNOW 7

often, 1 . 50/

Oksja,442._ _y_eL4.4, sometimes, or 2

never?. . h 3

DON'T KNOW 7.

19. Have you ever asked a druggist or pharmacist for advice about what to do when

someone in your family gets sick?

YES 1 51/

NO 2.

DON'T KNOW 7

362 .



k,zr .!J k

cLISO_-)'/'

'O. Did you or else in y,r/
\\household 'ever have .

A.

B.

C.

D.

E.

F.

G.

heart trouble?
;

high blood pressure (hypertension):?

hardening of the arteries?

C: ;--j-j---2-±&;-7-

Tumor, cyst or growth?

mental or emotional trouble?

cancer?

trouble with hearing? 2L6-4

or

YES NO KNOW

1

1

1

1

1

1

1

1

f;
a ' 1

2 7

2 7

2 7

2 7

2 7

2
.
7

2 7

2 7

2 7

2 7

2 7

4.11,-

H. trouble with seeing- even with glasse")?

I. trouble with being very overweight
very underweight?

3.

K.

trouble due to too much drinking?

a lot of trouble with the teeth?

When was the last time you had a routine physical check-up
bothering you and You didn't have to have one because of a
like that -- was it . .

Olv)t,

52/ .,,tt,,4e

'''' 53/

54/

55/

56/

57/

58/

59/

when nothing was
job or anything

less than 3 months ago, 1 63/,

between 3 and 6 months ago,

between 6 months and a year ago,.

more than a Year ago, or.

2

3

4

^.-have you never gone0-
-71.ek.4_,ASSKIP TO Q.23)

for a check-up
when nothing was bothering you?

DON'T KNOW

22. About how often do you usually get a physi al check-up even though you
aren't sick, just to make sure everything" s all right . .

about every,3 months, 1

about every 6 months, 2

about every year,
3

or what? EFECIF9) 4

DON'T KNOW 7

3

0/



DECK 3

23. Did a doctor ever examine your breasts fr the preSence of any

--. ---

NOYrs

7767-iTh . .

DON'T KNOW

....

,{4.. Li),
IF YES, ASK A

L,
& B:

A. When was the last time -- was it . .

within the lest 3 months,
ASK (9 1 66/

between 3 and 6 months ago,

between 6 months and a year ago,. . 3

between a year and 2 years ago, or..4,

longer ago than that', a 5

DON'T KNOW 7

Ur-Was it before you learned cf the operation of the President's wife,

or after?

e H4,11

iatuA,

BEFORE 1 67/

AFTER 2

DON'T KNOW . . . . 7

B. In general, how often do you have a doctor examine your breasts . .

Or'

every three months, 1 68/

every six months, 2

every year; 3

every 2 years, or . . 4

less often than that? 5

NO REGULAR TIME . . . 6'

DON'T KNOW 7

24. Have you ever heard of Breast Self Examination -- where a woman examines her

own breasts for the presence of lumps?

YES .

NO SKIP TO Q.283) 2

Lo-eLAL-QA.,

364
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25. Did

it

-9-
BEGIN 15ECK 4

8/R
ou ever examine your own breasts for the presence of Limps?

NO (SKIP TO 27) .yo ,IF Yrs AMA B:

A. Whon,did you zart exalining your breasts-- has it , .

,

YES (ASK A & B) .

within the last 3 months,')(ASK (1)).
. . L 10/ ,

9/

A'

between 3 and 6 months ago, 2

between 6 months and a year ago .'3

between a year and 2 years ago, or'. e4
longer ago than that? 5

DON'T KNOW 7

(1) Wasit before you learned of the operation
of the president's wife, or after?

Nit t(p3 fs

)/1 et ci:afc
.Kekict.

B. in general,

r

BEFORE 1, 11/

AFTER 2

DON'T KNOW' 7

how often do you examine.your own breasts

every month, 't 01 12-13/
4

every three months, . .02

, e/erysix monrhe, 03

-every year, 04

,every 2' years, or 05

less than that? ip6

NO REGULAR TIME. . .07

DON'T KNOW 97

-Row did you first learn bo examine your own breasts?

FROM A DOCTOR (SUGGESTED BY DOCTOR).

'' () " "4-- FROM A DOCTOR (SUGGESTEDBY

RESPONDENT) (SKIP TO Q.28)e-e4-424- ,e,o-04"

A-11'J

,

/14-15/

(2)
FROM A NURSE

-

03

FROM A FRIEND
. .04

Flyk TELEVISION 05

FROM A MAGAZINE..
-

ct----)51164 7"C// NEVER LEARNEp JUST ,D0 . .07

OTHER (SPECIFY),:, 08

DON'T KNOW 97

3 3



27. Have you e r asked a doc or to teach you hobo to do

breast exam nation?

YES

NO.

DECK 4

. . .

1 16/

ASK EVERYONE

. 28. If breast cancer is detected early, do yethink the,chance'N,N

of redovery is . . .

.

very good,. . -/ R . . . . 1 17/

.fair, or 2

poor? .
3

DON'T KNOW . . 7

29. Have you ever heard of the(Pap te'siOr Pap smear?) a-4- ( ,2Ly
. , YES 18/

.
NO (SKIP TO Q. 33) 2

DON'T KNOW . . . 7

30. Have you ever had a Pap test, or not?

YES (ASK A & B) 1 19r

NO 2
.DON'T KNOW . . . 7

IF YES, ASK A & B:

A. When was the last time you had one -- was it . .

within the last 3 months, . . 1 '20/

between 3 and 6 months ago, 2

between 6 months'and a year ago, . 3

between a year and 2 years ago, or' 4

longer ago than that? 5

DON'T KNOW . . . 7

B. In general, how .6f ten do you get a Pap'-test.. . .

every three months, 1 21/

every six months,. . %
'2

3

4

every year,

every 2 years, or

less often than that? 5

366



31. From whir you've he )1 cl, %AIT doe ; the Pap smear test fot?

x,t,\:tA ( VENEREAL. DISEASE ,. 1

cANci,R 2

t-11 1; DJ SPA';1' \' 3

DON'T KNOW 7

DLUK 4

22/

32. flow often should an Ault wort.n have a Pap test .

cevery month, 1 23/

every 6 months,

every year, 3

every 2 years, or

isn't it necessary to
get one? 5

DON'T KNOW. . . . 7

ASK EVERYONE:

33. If cancer'of the uterus is detected and treated early, do you think
the chance of recovery is

. .

very good, 1 24/

fair, or . . 2

poor? 3

DON'T KNOW. . . 7

34. How important do you think it is for one's health to exercise
regularly -- is it , . .

"A/114t/247' / very important, (ASK A & b). 1 25/

somewhat important,
SK A & B) 2

3

DON'T KNOW. . . 7

or not important?

IF VERY IMPORTANT OR SOMEWHAT IMPORTANT, ASK A &

A. In general, besides the usual amount of exercise you
the house or at work, do you make any special effort
or not?

get around
to exercise,

MAKE SPECIAL EFFORT 1 26/

NO 2

B. Do you feel that yogi are getting enough exercise to keep
yourself in good health or not?

GETTING ENOUGH 1 27/

NOT GETTING ENOUGH 2

3d

DON'T KNOW 7

S.
ot:1



ajjko Lk..e, (O,..1)--Ct-,62.4,(,,K

6 o R /rylkAA.A.-1/ 0>p,o, L) -12-
DECK 4

35. Do you agree or disagree with the folio i People exerciseng(1-::___:0,!:,;11:d:: :'...1.zt '.--el v7ise

have fewer heart attacks than people who don't.

,..k . f7 lk 4 , 1..t.-.'k"
1 28/

n
'

,Sz .., ',.; -.- P. '

YES) AG REE

1 1., CIA L ' `-.7' ,/ (1-
--,--'

1 i /IA:0 rAjt wk1 c!" ) 2
jz,

(1 NO DISAGREE
,,,,/,.,...6. e-t.,....-eA-

ih 1") cP_A> - (A.,-=i-f,,--41-/J
DON'T KNOW

0-4

3

36. As you probably know, the man in this picture is haling his blood pressure

/-\ checked. When was the last time you had your blood pressure checked.-- was it. .

SHOW

PICTURE

A. Were you told at that time
whether your blood pressure
was high, low, normal, or
weren't you told anything?

within the last 12 months, (ASK A) 1 29/

longen ago than that, (ASK A) or . . 2

have you never had it done? 3

DON'T KNOW 7

HIGH 1 30/

LOW 2

NORMAL 3

NOT TOLD ANYTHING 4

DON'T KNOW 7

37. Has anyone ever explained to you what a person with high blood pressure should

do to help control it, or not?
EXPLAINED 1 31/

DID NOT EXPLAIN 2

DON'T KNOW 7

38. Do you agree or disagree with the following: A person can have high blood

pressure and not know it.
-' YES, AGREE 1 32/

,a5r2;1,"
NO, DISAGREE

DON'T KNOW 7

39. If a child in your house accidently swallowed some medicine not prescribed'for

him or some cleanityg fluid, what is the very first thing you would do?

RECORD VERBATIM AND. CODE

TAKE TO EMERGENCY ROOM/HOSPITAL. 01 33-44/

GIVE HIM MILK OR WATER 02

MAKE HIM THROW UP 03

TAKE HIM TO DOCTOR 04

CALL BOARD OF HEALTH TO FIND
OUT WHERE TO GO 05

TELEPHONE POISON CONTROL CENTER. 06

OTHER , *, , 01

DON'T KNOW 97

3 68,,



DECK 4

-13- .

40. Uhen'yon are getting ready to speak to a doctor about yourself or
someone else in the faily, do you . , .

,, , , v 't 1 Q.,
Itry to ren-wIze 1111 the

á '\., 74---' (I
' 4' ' \--'

th:.-r--).., --- -

1.., 4,,'--- -1,-- k.,., y la i Lt.:, and synptoms, . .

,

. 1 35/'- ,

LI \--fl-Aal.,"

J r.,
I 1-e.--(----,,6 i_e&_ '''-

verily a list of the complaints or

),..7.,e, 4
., // symptoms so you won't forget, or.2

%/' ek C- 0
, / V 0 12. C-

-,.: .---- --_____ do you do something else? 3
t.,40 --IL.1.4f - .

0 41. If you s only needed a doctor at night or on a Sunday, hat
is the first thing you would do?
RECORD ViLRBATIM AND CODE.

ak1

2e-
a,v4^-4.'" -__.

_7;7:1:41

PHONE A DOCTOR 01

GO TO A DOCTOR 02

SEND SOMEONE TO GET A DOCTOR . . .03

CALL THE TELEPHONE OPERATOR. . . .04

CALL THE POLICE (ASK' A) :05
/

CALL AN AMBULANCE (ASK A) 06

CALL AN EMERGENCY ROOM (ASK A) . '.07

GO TO AN EMERGENCY ROOM 08

OTHER
, / , I . , 09

DON'T KNOW
, 97

(A, Do you have the telephone number in a place where you could
find it very easily, or not?

36-37/

YES, CAN FIND IT VERY EASILY . . . 1, 38/

NO 2

DON'T KNOW 7

142. Some people say that doctors usually don't tell you enough about;
your condition; they don't expla'n just what the trouble is
Do yOu think that is true of Most doctors, or not?

TRUE (ASK 14 1 39/,

NOT TRUE 2

DON'T KNOW 7

.When that happens to you, how often do you ask the do oc 4

to tell yotraore about the condition . . .

all the time,(ASK (1). . 1 40/

somerimesv or (ASK (1) 2

never? . 3

(1 When y9u ask, does he usually . .

\
give you an answe hat you
can understand 1 41/

give you auans r that you

N1/4 9on't.unders nd, or . . . . 2

d& give you no, wer? 3

<k
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'i,,.u.,c-.--1(-`-ov"-
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'IF CH ILD(PEN..k
011i YEAI4,.. OP ACE IN HOUSLHOL ASK 1

42-43/.

.. , i k ' ' 'I 1 C. : e ( % : 4 c:). k jj2 ttj t

.et is see. Your `oldest child Filo ,is vJul 6 y " .5 6

NTER NAME ) i

,----

43. What chin does (OLDEST CHILD UNDER 6 eat most often for ,snNEIT-lieween

meals I\
. .

it 4-12e .
c_.,__S., <

LAND 02 i

FROI . 01 44-45/

I.

e e, ,
DRY CEREAL (NOT SUGAR COAT D) . . 03

DRY CEREAL (SUGAR COATED) . . . 04, I

e-- 17 RAW VEGETABLES . 05

DECK 4

OFFICE USA:.

COOKIES 06.

CUPCAKES, MUFFINS, PIES . 07

OTHER (SPECIFY) 08

DON'T KNOW 97
,

i

During the first few years of life, many children get immunization" shots or oral. /

vaccines to prevent certain diseases.
' . st-e< 44...

7.--rz cit-cAL-c ;,..., /4-°--'

.

d'.0-6-1-4-J__ ct...-

44. Did (OLDEST CHILD UNDER 6) ever' get lanz shots for any ill esses such as for e-,,,,...%

diphtheiia, tetanus and whooping cough, known as DTP, or for polio, measlbs -/e4.,/

or rubella?
YES 1 46/

NO (SKIP TO Q.49) 2

i
I'm going to ask you about each one of these separately.

45. ,Did (CHILD) ever get any DTP (diphtheria, tetanus, whooping cough) shcits?'

YES (ASK A) 1 47/

I Mb 2

AJi")d- : DON'T KNOW 7

A. Did (he/she) finish getting all (his/her) DTP shots?

IFNO, ASK (1)

'YES
48/ /

1(

NO (ASK (1).

DON'T KNOW !
. 7

ti

(1) Will (he/she) be getting the rest of the shots, or not?'

YES 1 - 4 9 /

rk,N

NO
't

'/-151r

DON'T *KNOW. . . . .7

. la/766



DECK 4
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46, Did (he/she) get a,shot against rubella -- also known as Ger&A
measles -- or not?

YFS
1 SO/

I

/
NO. . . 2'

DON'T KNOW, 7

47. Dld (CHILD) get a_Ishot against thd legular measles, or not?

2010

0

YES 1 .51/

NO 2

DON'T KNOW 7

43. Did (airLD) ever get oral or some other vacdineagainst poliq?

YES_SASLA) . . " , . 1 52/

NO. . . 2

DON'T KNOW 7

A. Did (he/she) finish getting all the polio vaccine. that
(he/she) heeded). t

YES 1 53/

NO (ASK (1) o . 2

DON'T KNOW.... 014. 7

IF NO, ASK (1) e

(1) Will (he/she) be getting it, or not?

YES 1 54/

NO. . . 2

DON'T KNOW. . . I'. . . 7,

4'IF CHILD HAD`NT/MMUNIZATION,,ASK Q.19 a4/4,,
49,. Do you plan to have your c ild(ren) Immunized against s:1

childhood diseases or not

P604 TO HAVE IMMUNIZED . 1 55/

7*-12--" NO 2

DON'T KNOW .. 7

50. Please tell whether you agree or disagree with the lowin* statement:
Children's diseases are not serious enough to be Forth e bother of
giving themdmmunizationSe

A

ti
ef'

6111,4

Ya, tRE 6 .4 56/

NO. bIS71RREE, . . 24

DON'T KNOW. . " 7
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IF CHILDREN) -FROM 4 - 6 YEARS OF AGE IN NOUSEHOLD ASK 9's 51 -53

51. Who
not

-6-e. C-PA^QA

is your bldest child betwcan the age.s of foUr and six who has OFFICE USE

started school?
ONLY:

NAME

NONE"(SKIP TO Q. 54)).. . 96

.0--r1;"41-

..57 -58/

52. Has (NAME) had a test to make sure his eyesight is all; right? 1

YES 1 59/

NO (ASK A) 2

IF NO, ASK A

A. Some parents bring their children'for an eyesight check-up before they H1
start school and some don't. How about you -- Will you definitely take

take him, or'are you
\A-1.°-1

not likely to take him? ,

(NAME) for an eyesight check. -up before (he/she) starts school, probably
'2

DEFINITELY TAKE HIM (ASK (1). . . 1 60/

'PROBABLY TAKE HIM (ASK (1) 2

NOT LIKELY. 3

polv.r. KNOW 7

(1) Do you have a particular place in mind to *take him t , or haven't

you decided yet?

'PARTICULAR PLACE ..... . . . . 1 61/

NOT DECIDED

.

3'7f.,
" 1.

^N.

4

2

4
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t

z

)

53. Has (NAME) had a test to make sure his hearing is all right?

-17-

IF WO,*ASK A

YFS

NO (ASK A) 2

DECK 4

A. Some parents bring their ,children for a hearing check-up. before
they start school and some don't' How about you -- Will you
definitely take (NAME) for a hea ing check-up,before (he/she)
starts school, probably stake him or are you no likely to
take him?

(1) Do you have a
pr haven't you

62/

DEFINITELY TAKE HIM (ASK (1) . . 1 63/

PROBABLYXAKE HIM (ASK (1) 2

NOT LIKLY
3

,

4

DON'T JNOW . 7

ar place in mind to take him to,
decidedyet?

PARTICULAR PLACE 1 64/

NOT DECIDED. . 2

ASK Q's 54 & 55 ABOUT YOUNGESTHILD UNDER 6 IN HOUSEHOLD.

54.. When

)

was the last time ,".47flaLltgot
YOUNGEST CHILD

less than one month ago, .

-4-0 (A.,-d-e.

rc) ci

a routine check-up. . . yLez4,_

'
1 65/

C-0 ,k

betWeen one ald 3 months ago,. . . 2

between 3 and 6 months ago, 3

between 6 months and a year ago, . 4

or more than a year ago? 5

NEVER HAD COMPLETE PHYSICAL
CHECKUP(SKIPTO Q.56) 6

DON'T KNOW 7

55. How often does (he/she) usually get a physical check-up even though
(he/she),isn't sick, just to make sure everything is all right . . .. .

0--- I,

1 ,

Q.er,4)2-

every month or so,

about every 3 months,

abOut every 6 months,
44,

aboiut every year,

or what? (SPC:' "/)

*
1

2

3

' 4

5

66/

eNtVER. .i--

DON'T KNOW . . . . . ..

6

.. .7



,

LVERYONE

56. ( ki\:)

7
BRUSH TEETH

DENTAL FLOSS

TOOTHPICK

DISCLOSING TABLET

1

RINSING AFTER EATING

4.2yATER PICK

OTHER (SPECIFY)

' OTHER (SPECIFY)

BEGIN DECK S

A A
11.

CA 19
4,

I

Ai

) CCU \S ".ATi AS APPLY FOR iACH ITE1 CODED IN A, ASK B.

A.

What do you usually do to

B.

1

Did /you use (ITEM) yesterday?
YES NO

9/ ;

keep your teeth Rlean? '

nything else0al0-.4
1 2 3

. 1 00.- 81

1 10/ 2 3. 11/

1 12/ 2 3 13/

1 14/ 2 3 15/

1 16/

. -

2 3 17/
A

1 18/ 2 m"" 3 191

1 20/ - 2 3 21/

1 22/ 2 23/
_

RENONDENT i 4LL DENTURES (SKIP TO Q.60) . . . 1 24/

TF ')IECLOSING TI!,LLET NOT MrNTIONED/IN ASK 57

57. Have you ever used a disclosing tablet or not?

USED DISCLOSING TABLET, 1

HAS NOT USED
... .. . . 2

DOESN'T KNOW WHAT IT:IS. k--- . . . 3

25/

58. When was the time you went for a dental check up when your teeth were not

in the last six months,. . 1 26/

between 0 months andl'year ago, .

more than a year ago,tor 3

never? (SKIP TO'Q 60) 4

bothering you

DON'T KNOW 7

59. How often do you usually go for a'dental Cheikup .
ti

about every 6 months, 1 27/

about every year, 2 t

about e'fery two years, . . 3

less often than that, or 4

don't you go for a dental

374
check up regularly? 5



ASK EVERYONE

60. In the past

indoors, or
or injury?

DECKS
-19-

month, how nary days did you have to stay in bed,
away from ycur usual activities because of illness1

DAYS 28-29/

61. What was the last grade of regular school that

"-At)
completed?

No schooling

1st to 4th grade

5th to 7th grade

8th grade

High school, incomplete
(grades 9, 10 or 11) 05

High school, complete
(12th grade). . . . . . . . 06

College, incomplete 07

College, complete 08

01

02

03

04

30-31/

OF HOUSE DIFFERENT FROM RESPONDENT AS' Q 62'

62. What was the last grade

Q/0

completed in school?

No schooling 01 32-33/

1st to 4th grade 02

5th to 7th grade 03

8th grade t 04

High school, incomplete
(grades 9, 10 or 11)

High school, complete
(12th grade) 06

College, incomplete 07

College, complete os

Don' know ...... _ , e .97

3'73
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63. Last week was (HEAD OF HOUSEHOLD) working, going to school, keeping house,

or what? IF nopy. THAN ONE RESPONSE; GIVE PREFERENCE TO CODES 'IN NUMERICAL

ORDER--FRO:1 LEAST 0 HiGlicr CODL oNe ONLY.

7r1,

/1)4/

WORKING

WITH A JOB, BUT NOT AT WORK BECAUSE

OF TEMPORARY ILLNESS . .

WITH A JOB, BUT NOT AT WORK BECAUSE

OF VACATION

UNEMPLOYED, LAID OFF, LOOKING FOR WORK. .

RETIRED (ASK A)

IN SCHOOL (ASK A)

KEEPING HOUSE (ASK A)

DISABLED OR HANDICAPPED (ASK A)

OTHER (SPECIFY AND ASK A)

01

02

03

04

05

06

07

08

09

34-35/

A. IF RETIRED, IN SCHOOL, KEEPING HOUSE, DISABLED OR OTHER: Did (you/he/ he

ever work for as icing as one year,? -

YES

NO (SKIP TO Q.66)

36/

64. A. What kind of work (does/did) (HEAD OF HOUSE) do? That is, what (is/was)

(your/his/her) job called?
tZ

fL
W-14-4"

OCCUPATION.

V,-3, B. IF NOT ALREADY ANSWERED, ASK: What (does/did) (you /hey /she) actually do

dinothat job? Tell me, what (are/were) some of the main duties?

C. What kind of place (is/was) that?

INDUSTRY:

D. IF NOT ALREADY ANSWERED, ASK: What (do/did) they (make/do)?

37 0

37-39/

-40 -42/ ,
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65. I would like you to look at this card. It has the 10 groups into which
the United Ss.,ates Census divides all jobs. Please tell me in which
group you iToulid put (HZAD OF hOUSE's) job.

A. Professional and Technical accountants, enginiers,
physicians, nurses, social workers, teachers, draftsmen,
actors, computer programmers)

01 43-44/
B. Managers and Administrators (ex: treasurers, buyers,,

office managers, government officials, sales manager '
restaurant managers)

02
C. Sales Workers (ex:-newsbdys, real est to agents, retail

sales clerks, manufacturers sales rep- sentatires)
' 03

D. Clerical Workers (ex: bank tellers; ile clerks, mail
carriers, dispatchers, office machine operators, secre-
taries)

04
E. Craftsmen (ex: bakers, floor layers, foremen, machinists,

mechanics and repairmen, sheet metal orkers, tailors) 05
F. Operatives (ex: assemblers, clothing pressers, produce

graders, machine operators, sailors textile operatives,
bus drivers, taxicab drivers, del erymen) 06

G. Laborers (ex: fishermen and oystermen, garbage collectors,
warehousemen, laborers, lumbermen and woodchoppers)

s 37

H.' Farmers and Farm Managers
08

I. Farm Laborers
09

J. Service Workers (ex: janitors, waiters, nursing aides,
airline stewardesses, elevator operators, hairdressers,
barbers, cooks, maids)

10

DON'T KNOW
97

/ /

66. In which one of these groups did the total income fall for the lash. 12 months)--CerciFeCa77ces_ Be sure to include wagespensions or welfare or any other
income for eNteryone) who lives in the househofd. jL'5T S a v e "19'..71'*

k=rq=r.

HAND
CARD

40
A.

3 7 7

Under $2,.000 01 45-46/

$2,000 to less than $3,b00 b2

$3,000 to less than $4;000 03

$4,000 to less -than $52000. . . . .04

$5,000 to less than $6,000 05

$6,000 to less than $7,000 06

$7,000,to,less than $8,000 07
6

$8,000 to legs than $10,000 08

$10,000to less than $15,000 .09

$15,000 or more 10'

DON'T' KNOW' 97

REFUSED 98(.
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67. May I have your telephone number (so that ue can call you whe we are ready

to speak to you again.) (in case my office wants to.tall tc be sure I was

hurP).
CA_Y-LOU,

47-53

TELEPHONE NUMBER.

NO TELEPHONE 1 54/

68. Many people move, whether they plan to or not.
/

/5 -5C) t\.1 E 0 N ti" (o-& `6,--,511./".6.-e/ '642..C.-K.,1 /c,e,(1,11LeLg._ Lo-ae ).-e- i-Ak-44-4------,?*/

Please give me the names and addresses and phone numbers of 2 close relatives tr;-:1-414
or friends who would be likelito know your new address or telephone number in 4.1-44
the event that you move. ,C1-44-11°-%C.,

pR imi- ALL T. I-1 IS /AiroilAT/0 AL A.rt

,1%....g...e.,:b.1

. NAME: RELATIONSHIP:

ADDRESS:. kj-e-7,...1... -A)

Number Street

JCity

IF REFERENCE\IS FEMALE: What is her husband'q first name?

State Telephone #

NAME: RELATANSHIP:

N ber Street

/
Cit State Telephone #

IF REFERENCE IS EMALE: What is her husband's first name?

iS

4

Thank you very much. You have been very helpful.

0

376

F.



-23- XECIN DECK 6
PILL VHF. F01.1 OWING /III in\ILDI LY tFIF.P. Li AVIN(: RESPO::DENT

A. Total length of intLtview:

3. Deteof interview:
ac.)-e4yer- /4).

-,je,m1A7.-.777
1,..1,

' Race: 1 BlackC. Respond i f
...--

)1/Lai--1-t-' White .

/ D. Hispanic S

/ ret:(8PECIFY)

ul:--P''name:-"/j-----9-12)''-freAL \ Yes
-W---()' 1-4-;--e"----1--e_

,

.1

No

Don't know

8-10/

E. In general, respondent's attitude toward the interview was

friendly and eager

cooperative but not

particularly eager

1

2

3

15/

1 .16/

. 2

7

\\1 17/

2

indifferent and bored, or . . . 31

hostile 4

F. Respondent's understanding of the questions was . .

good . . .

\
,, 1

fair' 2

poor r ,--
....-

3

18/

C. Please indicate here anything special in the household you'may have
observed, such as a, physically or mentally ill household member.
Identify person from 'household enumeAation if possible.Lo_w* /CS 192b/

21-22/

23-24/
25-26/

27-28/
29.-30/

I. Interviewer -'s I.D. #
I I

39-43/

J. Interviewer's signature.

K. Child in household under,6?- Yee
../.0 0647 NO .. .... ... . ,

3 7 cj
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DECK 1

TIRE: AM

1. First, I'd like to ask you abOut some thingssame eople do to take care of their
.health. For each one, please tell me if you did i since the last time we talked

Ait with you.

do' Apr ut. Yes No
- Don't

know

IF :

VOLUNTEERED:

Started before
last interview

A. Have you had a Pap S717; test? 2 7

B. Have yohed,a dental checkup since the
last time we talked with 1,topu? ' 2 7 ti-

C. Have you had a routine physical checkup when
nothing was bothering you and you didn't need
one because of a iob"or anythin like that?

1, 2 7 V
D. Since we last talked with you, nave you had,..

/ a doctor examine your breasts? 1 2
.

.

E.' Have you examined your o reasts? 2 7
.

F. Have you asked a doctor /to teach you how
to examineyour own, breasts. since we last
talked with vou?

1 2 7

G. Have you(startedLa regular piogram.of
exercise for yourself? 2 7 3

H, Since we last spoke with you, have you made
' a special effort ta eat more fresh fruit? 2 7

08/9

09/9

10/9e

11/9

12/9

13/9

14/9

15/9

.

2. Do you have a 'child in your household under age 6?

Yes (ASK A-C). . 1 16/9!/
No (SKIP. TO (1.'3). 2

IF YES: ..

T i
O

.
%A. Since we talked with you lait; have you made any spatial effort to keep

poisonous or harmful erials out of 'the reach of small children?
. r

;."
Yes, . c 1 17/9

41.

.,No
. 20

.

B.' Since t time have you taken your oldest 'child under age 6 for shots
orl

t
immun4qions? ,

, ,

r . .:Yes 1 18/9c10 oor ottkikA. /it top/me/tit).- _No . .,-. 2
, F

C. Doyouhaye a chi4d under.age6 who his not yet Started school?
.

Yes (ASK 11] & [2]).
No . (SKIP TO Q. 3) 2* 3

"IF YES TCH,C:

Have you'taken Your
since we last spo

"AG 4520'e

, -
'612) Have y take2your

'since eAast spoke%to you?
a

,

in fdr it vision test,
, . ,

. ,

Yes ,;,t . ,-.--.1 , 20/9
1445 2

..

in for a heating test

19/9

4 t 381

Year 1 21/9
`No 2
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3. Since we last itterviewed you, have you, or anyone else living with you, used a

disclosing tablq or not?

J1 edganprainsugA t m
Used disclosing tablet ........... 1

o,
Has not used disclosing tablet 2

22/9

R CA1611 4. 41. h
Doesn't know what it is .

3

144 ose exec/. 'Don't know if anyone has used or not . 7

4.: Since wetalked,.with you last, have you had your(blood pressurichecked?

do n 0 r Yes . . . (ASK A) . . . 1 23/9

j4,1 1..c4paruief.4.7 No 2

A. IF YES: Were you told whether your blood pressure was high, low, A

normal, or weren't you told anything?

High 1 24/9

Low 2

Normal 3

Not told..myything . . 4

Don't know . 7*.

5., Since we last talked with you, have you

blood pressure checked?

. k.tmeouro9e,...somebne e/ .

anyone else to have(his/her)

. Yes 1 25/9

No 2

Don't know 7

6. Please tell me whether you. agree or disagree with each of the following

statements:

do Not dercAti- Por respordtkr

A. A,woman who has ready bad one healthy child

doesn't peed much if she becomes

pregnant again, ou agree or disagree with

that? .

_..

B. It takes less time to steam vegetables -- .

1 2 .7 27/9

than to boil them. o 116?" t bi (Ai, A r A. ,
A to ist

Yes,

agree

No,

disagree

Don't
know

1 2 7 26/9

C. erson who goes ajpsycholo or

to help solve his problems '

is asica y a weak person.

D. Much of the work a doctor does cdn,be done

by specially trained personnel who are not

doctors. Do ypu agree or'disagr6e?

,IL Unless you exercise off 'all the calories you
.

-"tat each day, you will gain weight.

F. A person Can,have,high blood pressure and

not know it. , -

G. People who do regular exercise have lower

heart attacks than pco le who don't.

(--H. Eggs gs contain. lot of choleseercill Do you

I. Parents 'ac

agtee or dee? ,

.ayls tell if their ch ldhas

a hearing problem,

l

1 2

1 2 ''

1 2

1 2
v

,

1,,,--- 2

A.
1 2

A

1 , 2

do nor

382

7 28/9

7 29/9

7 30/9

7 31/9

7 32/9

7 3p9

, 7 34/9

0

; 0
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caEpries tl; Al.
4 -

.7. For each of the fotrowing ideas about sickness and health, please tell me if you
mostly agree or mostly disagree. The first one is . . .

Mostly Mostly Don'e
agree disagree know

A. No matter how careful a person is, he has
to expect a good deal of illness in his 1 2 7

B. Being healthy is mainly a matter of how
well youlook after yourself. 1 2 7

C. There's not much h person can do to keep
from getting sick. 1 t 7

35/9

36/9

37/9

8. If breast cancer is detected early, do you think the chance of recovery is .

very good 1 38/9
fair

or .poor?

Don't know . . .

9. How important do you think it is for one's health to,exercise regularly. Is it . ; .

very important . . . . 1 39/9
somewhat important . 2

or not important? . . . . 3

10. In the past month, how many days did you have to stay in bed, indoors, or away
from your usual activities because of illness or injury?

/e Ivo (At 41/ two alar) 4cuqd 0 Z"
- A

DAYS: 40-41/99

W SPECNIL #17E-4)7/01) 7a 1/145 AUSPEGW10) - SEE 404E1_ cm) Fa-cc sAtia-7r- 'Fob slow.
IF RESPONDENT IS "INDUCED VIEI,TR" (SAMPLE 1), ASK Q's. 11-21. OTHERS, SKIP TO Q. 22. /%441k-

I would like to ask you about the first three programs on, Feeling Cood. They were on
between November 20th and December 8th.

11. Did you see all three programs, only too, one, or none?

, Three . 1

,Two . 2
One ..., 3
None (SKIP' TO Q. 23) . . . . 4
Saw, but don't know how many 5

42/9

We're interesek in seeing how much people remember about the TV shows they watch.,
A

\\12. In the Feeling Good program, is Mac's place .

4

a doctor's office ,1

a place where you can get
something to eat, or

. .

a store for men's clothing
and shoes? 3

Don't know . , 7 if

3 3

43/9
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13. tin the first program, Mac went to the doctor after he hurt Ala bdck. 'How long

had it'been since he had seen a doctor hefore,that? Was it :

"c Du>. eoloco" rxcL
saw 144 a.44421-

11 KURA6.h'

r'

less than a year ago
'1

between a year and less than 3 ,years ago . . 2

between 3 and less than 5 ye ns ago . . . . 3:.

.
,

between 5 and 10 years ago, .
4

longer than that? ,
5

Don't know . . . . . ,..

,-.744

, .
.,

Didn't see first program
' 8

4.

14. In the second show, Melba, the dancer and her husband, Jason, a doctor, have an'

argument. Was the argument about .

-how
so

to spend their money or . 1

spending'the evening of their

anniversary together; or . 2

45t9'

,f.
.

\

About what kind of furniture

to buy for their apartment? . 3. :

Don't know
!

..1

.

iree. 0 . /3 . , .. I' 74.

Didn't see second program, . . 8 "

.

.

15,. In the third chew, flank kocps cming in 10 ndL's Place, completely exnaudteo.

ed.

Is he exhausted because he . . .

-started-to do too much exercise

too fast,'

dian't sleep ell the night

before; or

because he herd very upsetting
news about someone he loved? . .

Doist know.

1

2

3

7

'8

7:46/9

Didn't see th0d progrAm:. .

r s

Cohen people watch a te/tvlsion program, they stop watching. for awhae

,because of a telephone call, AnAlpeXpected visit from a neighbor, Orssomething

'like that. How about you-l-thinitilfg of the first three programs--when you

watched them, did you .,. '

0

.,
-usually watch each _progr

)completeiy .... al2.1.. . . . 1 47/9

usually wa
.

most of it . . . . -; 2

>

About half of it, or . . . . . . . 3 '

less than that . . . ,.
4

-Don't knOw . 4. . 7.4

v .4

.

384 ...,

. ... 4

. 4 ,



17.

-6-

When pint watched the Feeling Good programs, did you usually watch by

DECK 1

yourself,

1 48/9

2

or did someone else usually watch with you?

Watched by herself . .

Watched with others . .

'18. Did you talk to anyone about the things you saw in the programs, or not?

Yes 1 49/9

No 2

19. Did you suggest to anyone who hadn't seen the program, to watch it?

Yes . . . (ASK A) . . 1 5O/9

No 2

A. IF YES: Who was that? CODE AS MANY AS APPLY.

Husband 1 51/9

Respondent's chjld(ren) . . . 2 2/9

Other relative(s) 3 53/9

Ngighbor(s) or friend(s) . . 4 54/9

20. What did you like best about the Feeling Good programs? PROBE FOR CLARITY.
RECORD VLRBATIM.

21. i4lat did you like least about the programs? PROBE FOR CLARITY ONLY.
RECORD VERBATIM.

NOTE

rb NOW SKIP TO Q.. 23

385
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DECK 1

SEE 1.48E-47-0,u ,4CF* 51./a-67 FoR. 5pmpl..E" va4.14.;

IF INDUCED NON-VIEWER
(SAMPLE 2), ASK Q, 22.

13

22: In the last 4 weeks or so, have you watched

(KERA) at all?

IF YES:

any adult

Yes . , .

No
Don't know

Yes
No . . 4

Don't know

Yes
No
Don't know

,,Yes . . .

No
Don't know

programs

(ASK A -C)

(ASK (1))

on Channel

. 1

2 .

7

1

2

7

1

2

7

. . 1

2

7

A. Have you watched Masterpiece Theatre?

B. Have you watched Behind the Lines?

C. Have you watched Feeling Good?

(1) IF YES TO C: How many times have you watched it?

Times: J

55/9

56/9

57/9

58/9

\

59-60/99\

ASK EVERYONE: -7ht4 f-77 /5 - ke5,41V/)..74/7.5 /4/ S4.-nliOLE
5,4,y1iP4E

23. Last week was the head of your household
working, going to school, keepilig house,

or what? IF MORE THAN ONE RESPONSE, GIVE PREFERENCE TO CODES IN NUMERICAL

ORDER--FROM LEAST TO HIGHEST NUB..: CODE ONE ONLY.

A/ 01.E. 1.

FO 2 EXAMPLE

IF RESPDpoE 0" /5 wokkoo4

and co 14) 6 To sci4bpc..;

Co05 wORAI v 6" or

Working
01, 61-62/99

With a job, but not at work

because of temporary illness . 02

With a job, but not at work

because of vacation 03

UneMployed, laid off, looking

for work
04

Retired
05

In school .

1

06

Keeping house
07

Disabled or handicapped 08,

Other (SPECIFY) .
09

Thank you very much for your help:.

382
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FILL IN THE FOLLOWING ITEMS IMMEDIATELY AFTER LEAVING RESPuNDENT

A. Time ended: d AM

PM

B. Total length of interview:
MINUTES 63-64/

C. Date of interview:4e.

6548/

(Month) (Day),

D. In general, respondent's attitude toward the interview was . .

Friendly and eager
. 1

Cooperative but not particularly eager . 2

Indifferent and bored . 3

Hostile
. . . 4

69/

E, Reeoondent's understanding of the question's was . .

Good . . 1

Fair. 2

Poor 3

70/

F. Interviewer's I.D. # 71 -7.11

G. Interviewees signature:

I
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DALLAS HEALTH SURVEY -WAVE II

For Wave If of this survey, we will be talking to 125
-GENERAL respondents from Sample I (induced-or paid-viewers)

and also 30 respondents from Sample II (induced-or
paid-non-viewers). It is very easy for you to distin-

guish between samples. Sample I respondents will have a yellow face sheet;
those in Sample II will haVe a white face-sheet.

For all respondents with telephones, we will conduct the interview by phone.
Those without phones will be interviewed in person.

FIELD
PERIOD

The field period for Wave II begins on Saturday,
December.7, and ends on Wednesday, December 20. With
such a small sample we shoul, have,most.of the work
done within the first, week. In that way, there will
be time for the problem cases, should any occur.

Telephone Intenhews
YOUR

MANNER. Since you will not interview the same people that you
talked to in November, your telephone manner will be
very important'on this wave. We will be talking to

these Wave II people for every wave of the study so we want to keep their
good will. Remember that the respondent cannot see your face - she can
only hear your voice, so try to sound pleasant and riendly and always be

r/polite and patient. If you find you are in a hur or upset - stop for a
minute and relax before going on to the next respondent.

Before you begin telephpning,%collect all your materials-
BEGINNING queltionnaires, face sheets and spex; have some extra

YOUR pencils handy (tharpened #2 please:) and perhaps some
' ASSIGNMENT scratch paper in case you need it. Sore your assign-

ment by sample so that if you have respondents from
Sample I, you can do those first without getting con-

fused. Note inside the questionnaire whether you are to ask questions 11-
21 (sample I) or Q 22 (sample II): Do not forget to ask Q 23 of everyone.

Plan on setting aside a block of time when ydu won't be disturbed and then
call your respondents one after another. If a respondent is not home, ask
for a good time to reach hei and note that time on'the face sheet. If no

n
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one answers, or the line is busy note that fact and go on to the next re-

spondent. After you have gone through all your face sheets, go back to .

those people whose lines were busy and try them again. (At least you know

that someone is home at that number). Then try the "no answers" aggin.

Rake several attempts on every telephone case during the first weekend of

the field period. Try at different times of the daand on different days

as well. 'Weekends are a good time to catch people who work as well as women

who are not employed.

When you make a "telephone contact, use the introduction on the face Sheet

and ask for the respondent,by name. You don't need to go.into lengthy

explanations about the study with members of the respondent's family. If

she is unavailable, ask when she will be home and ,then thank your informant.

Be sure to note down what time to call again and theb follow 120 on the case.

If you know that your respondent will be home at 6; call at 6. She wills

prdbably be expecting you:

At the end of the questionnaire for Wave II you might want to remind these

respondents that they will all receive their first payment some time in

January, $20 for Sample I respondents, and $5.00 for Sample II respondents.

Also tell,them that we will becontacting them again at about the same time

for another interview and encourage our Sample I respondents to continue

to wch "Feeling Good" on channel 13: Wednesday evenings at 7:00 p.m.,

Sundays at 10:30 p.m., Tuesdays at 2:30 p.m., and Thursdays at 12:15 p.m.

PROBLEM
CASES

What if the phone is out of order or disconnected?

What about wrong numbers? First, verify that you

have dialed correctly. Ask the party who answers if

you have reached (read the number you are

dialing). If indeed it is a bad number, report the

case to pat Proulx and she will tell you what to do next. DO NOT DELAY

IN REPORTING PROBLEM CASES: We need all the time we can get to follow

up on the difficult cases so that they, too, can be finished before the

end of the field period.

If the respondent does not immediately remember the first interview, remind

her that she was contacted several weeks ago, and was asked questions about

health. Sample I respondents were asked to watch "Feelitg Good" n channel

13 on Wednesday evenings. They were promised $50 for their part ipation.

Sample II respondents were promised $20 if they agreed to parti ate in

a series of interviews about health. It is possible that you may have the

wrong person - ask if there are two people named "Mary Smith" in the

household. If not, thank the person with whOM you areapeaking and report

the problem to Pat Proulx,_. You may have been given an incorrect number

and.Pat will be able to straighteh out such difficUlties.

3



"FEELING

GOOD"

When you are introducing the study be careful ndt tomk,
discuss the contents of the "Feeling Good" shows with 1

the respondent. Part of'the object of the survey is
to see how much information people retain from the T.V.
series and you don't want to give them answers to

questions you might be about to ask. 4
With Sample II respondents be very careful not to mention:"Feeling Good".
If they should happen to bring it up note that fact in the margin of the
quex once you begin, or else on the face sheet if the respondent mentions
it earlier.

HEALTH
INFORIATION

As noted in the Wave I Administration Specifications,
you must not give any health information to the respon-
dent. This may be*a bit difficult, but remember that if
people really need help, you can always refer them to
the Dallas Information Referral Service number which is

742-4385. 0?f, during the interview, the respondent asks you what a medical
term means, again, do not give her any information. (We are interested in
what she knows from her own sources - not from you!). You can always say
something like:

DON'T KNOW
RESPONSES

"I'm not quite sure what it means myself,
so whatever you think it means"

or

"I wasn't given an explanation of that word,
so I can't explain it to you."

General Interviewing Techniques

Throughout the Q by Q Spex you are instructed not to
read "donit know" responses to the respondent. Be very
careful about this. If a respondent shoutd happen to

say "I don't know", give her a gentle probe such as "well, in general 11

or "From what you've heard You might also try repeating the question
slowly to be sure she understands it. As on all N.O.R.C. interviews, a
"don't know" response should always be probed once unless youare instructed
to the contrary.

READING THE
QUESTIONS-

Always read the questions word for word - do not add
words or change them in any way. We want to ask all
our respondents the same\questions using the same' words.

331



EDITING
YOUR OWN
WORK

When you havp finished an interview, take a minute or

tyo and edit it before going on to the next respondent,,

Be sure that all the necessary questions have been asked,

that you have follovied correct skip patterns, that codes

are circled completely, that any verbatim responses are

legible. Write out abbreviations and correct any spel-

ling errors. Always edit in pen if you interviewed in pencil. Never use red

or green pens or pencils,- These colors are reserved for the coding depart-

ment. If you happen to hays made an error, line it out and note "I.E." for

interviewer error. ,If the respondent changed her mind, line out the incorrect

response and note,"R.E." for respondent error.

REPORTING

Emetione is to report to Pat Proulx on/Tuesday, December

10. Give her the case numbers for all completed cases

and be prepared to discuss all the other cases assigned to

you. As noted earlier, we expect that all telephone

respondents will have been contacted, or at least attempted, several times by

Tuesday. Of course, if you have had difficulites with cases, you should have

reported to Pat about these problems on'the day that they occurred.

Some of you will be given assignments of cases that

CASES WITH I require a personal visit because there is no phone

NO rnor,E at the household. It is, extremely important that you

NUMBERS begin work on these cases immediately. A contact

must be made on these cases over the first.weekend.

If the respondent is not at home, find out when she

will be available. If no one answers at the household, check with neighbors

to see if the respondent lives at that address and when she is likely to be

home. Leave a note with the respondent giving your name and phone number

and the time that you called. If you are able to obtain information about .

when the respondent will be home, be sure to come back then. If you can
/. .

obtain no information, make up to t o. more calls at different ties of the

day and on different days of the wee . For example; if the respondent is

not home on Saturday morning, you mig t try again around 6 pm on Saturday

or else Sunday afternonn, then again on Monday evening between 6:30 and

8:00 p.m. Try to fiM out if your respondent works and what time she Lousily

comes home. Maybe a call on Monday in the early afternoon will fit her sche-

dule best. If your schedule, conflicts with the respondent's schedule, call

Pat Proulx immediately so that she can re-assign the case. Don't wait until '

you and the'respondent can arrange something: Interviewers with field assign-

ments..(cases requiring personal calls) must also report to Pat Plroulx on

Tuesday, December 10.,

We hope that all of you have had a chance to watch "Feeling Good." The first

show was really exciting and promises that the whole series will b enter-

taining as well as informative! Oa. respondents in Sample I will ro doubt

be very pleased that they are participating in such an interesting survey.

Don't forget to eat plenty of leafy green vegetables!
.
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4208 % DECK 1
TIME 3

TIME: AM
PM

1. First, would you say that in general, your health is . .

excellent, s . 1 08/9

good, 2

fair, or 3
ti

poor? 4

2. In the past month, how many days did you have to stay in bed, indoors or away

from your usual activities beciuse of illness or injury?

DAYS: 09-10/99

3; Last week, was the head of your household working, going to school, keeping

house or what? IFMORE THAN ONF RESPONSE, GIVE PREFERENCE TO CODES IN NUMERI-

CAL ORDER- -FROM LEAST TO HIGHEST NUMBERS. CODE ONE ONLY.

r

Working

for e x am4,0 /e... :
,With a job, but not at work because of

tempo#ary illnesg 02

1 .

Akseve-altd-
With a job, but not at work because of

vacatiOn
03

? .0 kt.e.L1
Unemployed, laid off2 looking for work 04

A 04,tiu ( 0 -0. 4Ar
Retired

In school

.
.. 05

06/
et,1 CIO Acs a. Keeping house

07

t

Disabled or handicapped 08

f1117044 0041.01..tAA $1414- Other (SP CIFY)
09

01 11-12/99

I.evo tAAttiea , Q04. o 1 mat 93

(4%

394 14



d°
Wid C. Eating foods high in-cholesterol

won't hurt you.

11)144412.,.
D. Margerine contains more q11214-

641.1
terol than butter. (Do you ,

agree or disagree?)

E. There is a lot of cholesterol
in Ireen leafy ve;e7711777-"--

,r

-3- do noi /1,,e0.".. A' DECK 1
W..1

11 fa-
gopg to rear, some statements. For each one, please tell me whether
agree or disagree-with

a
1

it.

Yes,

A. The first one is.--
If eaten at one meal, ajarge
'amouat of food prepared with wine
or liquor can make yoil drunk.'

Eggs contain a lot of choles-
terol. Do you agree ox disagree?

Alcoholism is easier to treat
in its later stages when'symptoma
are more definite.

G. When a doctor orders treatment, a
patient has the right to say she
does not want it. Do you agree
or disagree?

No,

ree Disa ree

1

1

1

1

1

2. .

2

2

2

7

7

7

7

7

8' 13/9

(SKIP
14/9

TO F)

8 15/9

8

8

16/9

17/9

2 7

2' 7

H. It.is of important to prepare a
childn advance for a new baby
brother or sister. 1 . 2

I. All women,-regardless of their
age and n of children, should
have a test. 1 2

The Qp sme"
nancy.

is a test for preg-

A woman who has already had one
healthy child doesn't need much

care if she becomes
nt again.

*".

L. It doesn't really matter what yoi
eat. If you're going to be'healthy,
you'll be healthy anyway., (Do you
agree or disagree?)

M. 'Cigarette smoking increases
chance of heart attack.

the

1

1

1

33;

2

2

2

7

7

7

7

7

2 7

8'

8

18/9

19/9

(SKIP
8

TO K) 269

8

8

8

8

22/9

23/9

24/9

25/9

a

re,



. 4. COntinued

N. A person can have high blood
pressure and not know

0. Babies should be talked to in

V

tor vdfl
-4- .41 -DECK 1

Yes, No,

Agree, Disagree

baby talk so they'can understand

it better.

P. A pregnant woman should cut down

on the amount_of_salt she eats.

The effectsof Cigarette smoking
on the body can be revewd when
the per:ma quits :1201,;1,;.

R. Heart disease tends to run in

some families.. Do you aizree

or disagree?

S. Not much can be done outside .a'

hospital for a person who has a

heart attack. (Do you agree cr

-disagree!)

T. Even if you see a dentist regular
ly and take care of your teeth,

you cannot expect them to last

a lifetime.

U. Besides watching your diet,
there's not much you can do to-

prevent 'heart attacks.

'V. It is good for your health to

eat the skin of turkey or

chicken.

.

.

2)

taLi know
it meanhat

1

1

2

2

7

7

1 2

1 2 7

1 2 7

I 2 7

1 2

2 7

1 2 7

8

26/9

27/9

128/9

8 29/9'

8 30/9''

8 31/9

32/9

8 33/9

8 34/9

Now, fora different question:

5. If someone with a drinking problem asks a close kelative for money to

pay bills, should the relative . . ,

give him the money, o -1 35/9

not give hilnd the mone ? ..... 2
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6. l'd like to ask you now about some things you may or may no
th last time we spoke with you in (the middle of Novembe

rib T4;441* beimu. ty 4.

A. Eti.nrgy.Tespolthelasttincewithou,
have you started a regular program of
exercise for yourself?

B. Have you made a special effort to
eat more fresh fruit?

C. Have you had a dental lcheckup since

the last time we talked with you?
D. Had a Pap smear test (since the

last time we talked with you)?
E. Since we last talked with you, have

you had a doctor examine your i

brqasts?

F. Have you examined'your owd breast's?

G. Have you asked a doctor to teach
you how to examine your oWn breasts
since we last talked with you?

H. Since we last spoke with you, have
you had a routine physical checkup
when nothing was bothering you and
you didn't need oie because of ajob.
or anything like that?

I. Since.we last spoke with you, have
you asked or written for some

information about health that was
offered on TV?

done since

Yes No
Don't

know

IF VOLUNTEERED:
Started before
last interview

1 2 7 3

1 2 7 3

1 2 7

1 2 7

1 2 7

1 2 7

1 2 7 ii.

1 2 7

i

1 2 7

DECK 1

36/9

37/9

38/9

39/9

40/9

41/9

42/9

43/9

44/9

Do you4have the telephone number of the Poison Control Center written down
somewberia?

A.. IF YES: Is it near the telephone?

Yes . . . (ASK A) . . 1

No 2

45/9

Yes 1 46/9
No 2

8. Since we talked with you last, have you had your blood pressure checked?

Yes . . . (ASK A) . . 1 46 47/9
No

A. IF YES: Were you told whether your blood pressure wAs high, low,
normal: or weren't you told anything?

High 1

397

Low 2

Normal 3

Not told anything 4

Don't know 8

A48/9

.
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DECK 1

9. Since we last talked with you, have you urged anyone else to have his or her

blood pressure checked?

Yes 1

No 2

Don't know 3

49/9

10. Do you have a child in your household under age 6?

( pal. et-truato<4.- S Yes (ASK A-D) 1 50/9

/

0'440 141V4Z41414 .
"---I No (SKIP TO Q.11) 2

IF YES:

A. Since we talked with you last, have you made any special effort to keep

poisonous or harmful materials out of the reach of small children?

Yes
1' 51/9

No 2

. Since that time, 'brave yougade an effort to cut, down on the awount of

cake, cookies, candy and her sweets your children eat?

Yes 1 52/9

No 2

have you taken your oldest child under age 6 for shots

IV

Yes 1 53/9

No 2

Had all in;the past 3

Do you have a child under age 6 who has not yet started school?

Yes (ASK [1] & [2j)

No

IF YES TO D:

2

54/9

[11 Have you taken your oldest pre-school child in for a

since we last spoke to you?

Yes 1 55/9

/) 'No 4 4 2

Did it ill the past 3

,

yi

[2j Halie you taken your oldest pre-school child in for a hearing test

since we last spoke to you?
rJ

Ei

Yes 1 56/9

No 2

Did it in the past 3



Ore TY-IS ThSlieualat) / it2.....6,1 Autx
.7-

/44 5444(141-1--

IF RESPONDENT IS "INDUCED VIEWER" (SAMPLE 1), ASK Q'S. 11-25.
OTHERS, SKIP TO Q. 26.

Now I would like to ask you about the Feeying Good programs that have been
shown since Novembey 20th.

------ -

U. Did you see all eleyen programs, most of them, about half, only a few,
or none?

All eleven 1 57/9

Most

About half . . t .

Only a few

Saw but
many

now

None (THANK RESPONDENT
AND END INTERVIEW). 6,

12. Sometimes when people watch a television program, they stop watching for
awhil6 because of a telephone call, an unexpected visit from a neighbor, or
something like that. How about you--thinking of the Feeling Good programs
you w tched since the beginning of December--when you watched them, did you . . .

usually watch each program' completely. 1 58/9

usually watch most of it T

about half of it, or 4. 3

less than that? 4

DON'T KNOW 7

13. When you watc d the Feeling Good programs since the beginning of December,
did you usuall watch by yourself, or did someone else usually watch with
you?

39')

Watched by herself-
.

1 59/9

Watched with others 2



-8-
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14. Did you talk to anyone since that time about the,things you saw in the pro-

grama, or not?

Yeis

No

1

2

15. Did you suggest to anyone who hadn't seen the program, to watch it?

Yes (ASK A)

No

A

A. IF YES: Who was that? CODE AS MANY AS APPLY.

1

2

Husband 1

'Respondent's child(ren) . . 2

Other relative(s) 3

Neighbor(s) or friend(s). . '4

We know that will) we watch television, some things remain with us more than

others, and eacCoone of us remembers different things. IYm going to mention

some things thacwere shown on the Feeling Good programs and ask you a few

questions.

16. In one of the Feeling Good shows,'a man is shown on death row being

his last meal. As you remember it, was the food he ordered ...

cii) CtlieL4A--

trit/$40i /Pi

served

60/9

61/9

62/9

63/9

64/9

65/9

a balanced meal, or 1 66/9

high in saturated fat and

hoclesterol, or 2

bread and water only? 3

DIDN't6SEE THAT SHOW 4

DON'T REMEMBER 7
1,04orte.d.

cA151,04(i4

17. In another show, the

her in Mac's place.

and rummages around.
might have eaten and

the doctor say . . .

71 12-

waitress' little boy, Felipe, spends the morning with

At one point in the show, he goes into the back room

Later hegets sick and everyone worries about what he

he is taken to the doctor. As you remember it, did

that Felipe ate too much,'or 1 67/9

that he had swallowed poison, or. .

that he was allergic to chocolate?. 3

"00/101-2/..gi-
zroN'T SEE THAT 'SHOW 4

-t4'44.4.
0.4. DON'T REMEMBER ,,

7

A A-
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18. In the Christmas show of Feeling Good, the older woman, Mrs. Stebbins, Vho
is a regular customer in Mac's Place is . . .

happy because she bought a new
dress, or 1 68/9

sad because someone in her
family recently died, or 2

is lonely and sad because she
doesn't have her family near her
at Christmas ttme? 3

06 r /44,...
DIDN'T SEE THAT SHOW 4

Get uw1 LeA DON'T REMEMBER 7

19. On the New Year's Day show of Feeling Good, Mac's brother Charlie comes to
visit Mac in Mac's Place. Did he come because . . .

he had a late Christmas present
to give to Mac, or 1 69/9

he had spent all his money on
liquor and needed more money, or. 2

because he wanted to help Mac
clean the store? 3

do hortua c444... DIDN'T SEE THAT SHOW 4

VA r DON'T REMEMBER 7

20. In onitof the Feeling Good shows, MAc is talked into buying something.
As you remember it, was he talked into buying . . .

shares on the stock market, or . . 1 70/9

some land in Florida, or . . . . 2

a new car? 3

/-41AulLag4A1...

It
(DIDN'T SEE THAT, SHOW . . . . , 4

Lfd 4 DON'T REMEMBER 7

21. In one of'the Feeling Good shows, Melba, the dancer, has an appointment with
an insurance man to find out about health insurance. As you remember it,
does she .

buy the health insurance right away from
the insurance man, or 71/9

decide to shop around to see what different

policies offer before she makes up her mind
her mind, or

doesshe decide it isn't necessary to have
a health insurance policy? t 3

um( tka.... DIDN'T SEE THAT SHOW ,
. 4

C A V T I I A A A ,
DON'T REMEMBER ..... . . 7

401
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22. In one of the shows, Felipe, the
waitress's little boy, was being prepared for

something. Was it for . . .

'r cb-P-44'
0119

o
,a trip to his grandmother's . . . 1 72/9

his first day in school, or . . . 2

go 1 to

emoved? . 3

23. In the last show, Jason, the doctor, and his wife, Melba, convince Melba's

cousin to train for a jbb. Is the job . . .

in a school . . .
1

in a hospital, or 2

in the theatre? ..... . . 3

73/9

24. What did you like best about the Feeling Good programs you've seen so far?

RECORD FIRST RESPONSE. DON'T PROBE.

25. What did you like least about the programs? RECORD FIRST RESPONSE. DO NOT PROBE.

-ill A. e. e VD rarremtui

402



liorr /Ps-mutt-too/
BEGIN DECK 2

541- a.1 t.1 crkt.0- Cap 5,44..14b
IF NON-VD:1.1.R ASK Q. 26.

1

2

7

08/9

26. In the last 6 wee s or so, have you watched any adult programs on Channel
13 (KERA) at all?

Yes (ASK A-C)

No

Don't know

IF YES:

A. Have you watched Masterpiece Theatre?

Yes 1 , 09/9

No 2

Don't know 7

B. Have you watched Behind the Lines?

Yes 1 10/9

No 2

Don't know 7

C. Have you watched Feeling Good?

Yes (ASK [1]) 1 11/9

No 2'

Don't know. . . . 7

[1] IF YES TO C: How many times have yogi watched it?

Times: 12-13/99

That's all for now. Thank you very much for your help!

?,0ze t4,24k
,oar

a-4,4-J-

.144511/444x0,_ 9.44AmLotie_c(

403
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FILL IN 1HE FOLLMIW nr"cDIVIr;LY AFT; ii LEAVING RFSPONDENT

A. time ended: A/1

PM

,B. Total length of interview: MINUTES
14-15/ ,

C. Date of interview:

(Month) (Day)

16-19/

D. In general, respondent's attitude toward, the interview was . .

Friendly and eager . 1

Cooperative but not particularly eager . 2

Indifferent and bored . 3

Hostile . . 4

20/

E. Respondent's understanding of the questions was . .

Good . . 1

Fair 2

Poor 3

21/

F. Interviewer's I.D. 0
22-26/

G. Interviewer's signature:

404 1.
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1, First, I'd liEe to ask you about some things you may or may not have done since

March 1st of this year.

A. March 1st, have you had a

Palcilcat est?

B. Have you urgLd anyone else to
have a Pap smear test since
March 1st?

C. Have you had a dental checkup
since .March 1st?

Yes No

,

Don't
know

IF
Vol .UN

TEMD:
Stirt ei

'

before
MARCH 1

1

Does

not
,

arPLY

1 2 7

1 2 7

1 2 7

D. Have you had an eye examination? 1 2 7

E. Have you taken your oldest pre-
school child for a vision test 1 2 7

since March 1st?

F. Since March 1st, have you made any

special effort to keep poisonous or
harmful materials out of the reach

of your s ^l1 children?

G. Have you 1.-,dc a special effort

to cat more fresh fruit since 1 2 7

March 1st?

2 7

H. Have you star'ed a rtgular pregt, m

of exorcise for yourself since

March 1st?

1 2 7

2. Since March 1st, have you had your blood pressure checked?

...-T: .

66/16-1.

4-f- ect,1-4.3v.....

-4 R...0 Don't know 7

A. IF YL : Very you told whether your blood pressure was high, low,

),..,

weren't you told anything?

Yes. .

08/9

09/9

10/9

11/9

8 12/9

3 8 1319

3 14/9

3 15/9

16/9(ASK A)

No 2

normal, or

High 1 17/9

Low 2.

Normal , 3

Not told anything . 4

Don't know 7

3. Since March 1st, have you urged anyone else to have his or her blood pressure

cheacd?
,--N

Yes 1 18/9'

No 2.

Don't knot' 7

d.
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. Now l' going to read some statements to you, and for each one tell me whether
you a,ree or disagree. The. first_ one is . . .

Agree

,

)isagree
Don' t_

know

Don't
know

what it
means

A. Besides watching your diet., there's
not much you can do to prevciLL
heart attacks.

B. Once a person has htd a heart attack,
he should ido as little physical
activity as possible.

C. Only people who drink so much that
they can't work can really 1)e...71:Med

"alcoholics."
D. It is easier to cure a person of

alcoholism if the person doesn't
renli?e that he's an alcoholic.

E. After a worahas had a brea0. re-
moved because of cancer, she is still
cappble of h6ing a normal ,:c. life.

F. People who do regular exercise have
fewer heart attacEs than people who
don't.

G. Taking tranquilizerris a good way of
dealing with stress.

,_--
11. Eggs contain a lot of choirs ego

I. Eating foods high in cholesterol
won't hurt you

J. Margarirle contains more cholesterol
than bulter.

.--

K. There is a lot of cholesterol in
_green le'afv vegetables.
L. CigaretI smoking increases the

chance of heart .ntLack.

inM. Heart disease tends to run
some families.

N. It's not good to ask a doctor a lot
of questions about your illness--
he'll tell you what you need to know.

0. Stress can be helpful as well as
harmful.

P. When.e doctor orders treatment, a
patient has the right to say she
does not want it.

Q. The last statement is 1t'is im-
possible to avoid stre:s in everyday

. life even if you are very crirepl.

1 2 7

1 2 7

1 2 7

1 2 7

1 2 7

1 2 7

1

1 g

-44
1

1 2 7

1

1

2

2

7

7

1 2 7

1 2 7

1 2 7

1 2 7

1 2 7

1 2 7

19/9

20/9,,

A

21/9

22/9

23/9

24/9

25/9

26/9

28/9 ,

29/9

30/9

310

32/9

33/9

34/9

35/9

407
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5. When you are get.tinc, rYsady to speak to a doctor about yourself or someone else in

tits' family, do ou . CdApitiA
U try to memorize all the complaints

and symptoms, 1 36/9

write a list ,of the complaints and

symptoms so you won't forget, or 2

do you do something else? 3

6. Some people say that doctors .usually don't tell you enough about your conditions;

they don't enplain just wh,lt the trouble in. Do you think th,it is true of most

doctor ,, or 'not?
4

True . . . (ASK A) . 1 37/9

Not true 2

Don't know 7

A. IF TOE: Whtu that happens to you, how often do you ask the doctof to tell

you more about the condiiicn .1 .r ealZa:L2tE4

all the Mime, . . . . 1

sometimes, or . . 2

never?' 3

38/9

/. For each of Phe following ideas about sickness an4 heal tb, please tell me if you

titostly agreq or mostly disagme. The first one is . . .41

A. ilo,matter hol careful a pe,son is, he bas

to expect a good deal of illness in his

Mostly I Mostly Don't-7

agree disaPyee knoll

1 2 7 39/9

S. Being'huolthy is mainly a matter of hog

well you look after yourself.

C. There's not much a person can do to keep

from,gettitv

1 2 7 40/9

1 2 7 41/9

8. When do you think a chili's oyes should first he checked . ! . (READ CATEGORIES)

before the child is five years old 1 42/9

when the child is between five and

seven years old, or 2

when the child is between seven and

ten years old? '3

DON'T KNOW 7

406
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9, Bow often do you think people over 35 shoulcrilave their eyes checked for
glaucoma . . . (READ CATEGORIES)

every six months

every year, or

every 2 years')

1'l

DON'T KNOW

'DON'T KNOW WHAT IT MEANS

7

8

DECK 01

43/9

4
10. .111 a-person hJs heart trouble, whlch one of these Lind:. of meat. do you think

-i-s----bot7t for hi.m to- eatbeef, veal, 'lamb, or pork?

Beef . 1 44/9

Veal . . 2

Lamb 3

Pork 4

Don't know 7

?

11. Boy often do you think a woman should examine her own breasts for lumps . .

(READ CATEGORIES)

every week 1 45/9

every..month

every 6 months, or . . 3

every year? 41

06 t --- DON'T KNOTT 7

409

11,
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1'm going to road you a Jew more
r stat(mcuts,.and fol each one toll me wh..tiu'r you agree

Fir!A . .

Agre,
1

Dt.sagier
Don't
know

12. lvit with earl V det.CO* on and tr(,(tment,

lari,o ma ic,ri iv of woo,( n w3th r t /0 1;/) r

13. A pti ho /(0/;: HC'

caucc r die 1) S,111 j .

3.1, II not J''pin I ant to t`, i )our dt,

a ( ()m 1(1 y (1( ,( i on of 'your symptom -

he'll find out whdtlf,,wiong with you when

h. '
>: youyou.

15. 1.1.):,t peopre who 111,e had heart attaas

can never Hill nomodl liveq.

2 7 46/9

1 2 , . . 7 47/9

1

2 7 48/9

2 49/9

16. Fat-tilts who ilriuhr a- lot arc more Ijely

to have children who Jrinl: a lot.

17. 'the doctor 5ho,n1(1 help the- pat i ent

dc:,cribe hi .gjqptortbl.

1 ,2 7 50/9

1 2 7 , 51/9

18. L you road nwspaper items about health

rrequ,Pntly 1 52/9

. only occasionally, or

hardly over?

A. IF VATILV FV1R. Is tint becou,o-you . .

19.

. . (ASK A) e . 3

don't read thy newspapers much; or 1 53/9

becaw-0 you usually skip the healW
column'?

Other (SPiT1FY) 3

Do you have any hooly, or. pamphlets on health that relate to adults that you refer

to when you or anyo;te (1!,e in your household get,; sick?

Yes 1 54/9

le 2

Don't know 7

20. Nov often do you discuns health matter:, with people you know . 4 .

os

. 410

1

sometime, or . . . 2

never? 3

DON'T KNOW 7

55/9
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21. Ndvo you ever a,11.(1 a dra'Ti'A or phaill:cist for advItc aboat whtt to do whcu some-
one-in your family gets sick?

Yes 1 56/9

No 2

Don't know 7

22. Over tl,c last s i 1,01Iths, tht ic, since the first of the year, have you or anyone
eise in your hon,Lonl . :

/A. lte;:,t trouble?

B. hi[II blood p;.(,',--c or hprt(nrion?

C. hard(
Ir enr-..-.Now nye

of the art cries?
. .00 10.0.0.0....0.

Yes
t

No
J

on'

tool

D. a tumor, cyft 01 growth?

E. mcot..1 or emotional trouble?

F. ,cancer?

"12
trouble with hearing?

J

4

H. trol,bte with .-.(eingevcn with glassts?

I. tiouhle %nth 1.1112; v()y ovtrwcight or
very underwc*bt?

trouble due. to too much dilinldng?

111111.0.

K. a lot of trouble with the teeth?

1 2 7 57/9

1 2 7 58/9

2

ammormr.mmAri...

1 2

7

7

59/9
wow..

60/9

1 2 7 61/9

62/9

63/9

1 2

-----------
7

1 2 7

1 2 7 64/9

1 2 7 65/90
1 2 7 66/9

2 7 67/9

23. When wx. the last time you had a routine physical check-trp when nothing; was

A

.bothering you and you didn't
that was it . . .

have to have one because of a job or anythihg like

1es's than 3 months ago, 1 68/9

between 3 and 6 months ago, 2

between 6 months and a year ago, .'. 3

more than a yi.ar ago, or 4

4 have you never gone for a check -up
when nothing was bothering you?
(SKIP TO Q. 25) 5

DQN'T KNOW 7

411
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24. About bo often do you usually get a physical cheaup even though you aren't sick,

just to male sure everything is all right . . .

about every 3 months, 1 69/9

about every 6 months,. . . . 2

about every year, 3

or what? (SPECIFY)

DON'T KNOW

4

7

25. D;d you ever examine your own breasts ?or the presence of lumps?

Yes (ASK A) . . . . 1

No . . (SKIP TO Q. 27), . . 2

A. IF YES: When did you start examining your breasts--was it . .

70/9

within thelast 3 months, 1 71/9

between 3 And 6 months ago, 2

between 6 months and a year ago, . . 3

between a year and 2 years ago, or . 4

longer ago than that" 5

DON'T 'KNOW 7

26. Vow did you first learn to examine your own breasts? CODE ONE ONLY.

From a doctor (Suggested by Doctor) . 01 72-73/99

Y.
From a doctor (Suggested by

. Respondent) 02

From a nurso 03

From a friend 04

From television 05

From a magazine . . 0

Never learned, just do it 07

Other (SPECIFY) 08

Don't know 97
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. In the bast month, how many day,: did you have-to stay in bed, indoors, or away
from your usual nclivltic,; because of tllnoss or injury?

Days:

Now, let's talk about Feeling Cood.

28. 'lave you seen any if the new Feeling Cood shows, the ones with Dick Cavort?

Yes

08-09/99

10-15/11

1 )6/9

No . . . . (SKIP TO Q. 39) . . . 2

29. Wc'd like to Know which Feeling Cood shows you were able to watch during the last
few uocks. If you want to, you cdn check the calendar we sent you. Let's bogin
with the week of May 4th. When did you watch Feeling Cood during that week?
COIN: ONE ONLY.

do no-r -td.e. 12 iiku,
tiA. CD'IC,At OA.
rorei.v- P Oa -tag,t-

if A 041'

Show #205 (Breast Cancer)

Sunday, 5/4/75, 9:30 P M 01 17-18/(T

Tuesday, 5/6/75, 2:30 P.M. 07

Thursday, 5/8/75, 12:15 P.M. . . . . 03
. .

Saw program but doesn't remember
when 07

Doesn't remember if saw or not . . , 08

Didn't see program 09

30. Bow about the following week, that is, the wool: of May 11th? Whop did you watch

t
FeclIng Cood during that week? CODE ONE ONLY.

do not- rae 12 .abt-lciA,

etc esm-Eutr- 1 td,

rum...
114 tk, -tuttz

GP (.11-0A 444 .

I

Show'( /206 (Stress)

Sunday, 5/11/75, 9:30 P.M. 01 19 -20/9)

Tuesday, 5/13775, 2:30 P M 02

Thursday, 5/15/75, 12:15 P.M. . . . 03

Saw program but doesn't remember
when

Doesn't remember if.saw or not . . .

Didn't sec program -

413

07

08

09



'1. And when did you watch Feeling
CODE ONE ONLY.

lot. tat )2 41%kuh

-10-

Good during the weak of May 18th?

ZW474AA4,
IDOW

L
(44.4 tk stl 0A) 0`'`.0110

LI U°/

r

tio Ai-
4%3V op--

WA
d

GAAN 0,4

U-tAt 2t

44 Show #207 (Dr./Patient Communications)

,

Sunday, 5/18/75, 7:00 P.M. 01

Tuesday, 5/2D/75, 230 P.M 000m

Thursday, 5/22/75, 12:15 P M 03

Saw program but doesn't remember

when 07,

Doesn't remember if saw or of . . 08

Didn't, see program 09

DECK _02

21-,22/99

32.. Now I'm going to mention some things 'that were shown on recent Fe6ling Gooq-

programs and ask you a few questions about them.

In one Feeling Good show, a woman is searching folr something in her house and

it very angry because she can' find it. As you rem0Mber,it, was she searching

for
, r

a box of bandaids,
d

1 23/9

a packiage,of chicken parts, or . . . 2 .

a tpphone directory?

DIDN'T ,SEE THAT'SBOg 4

DON' T REMEMBER , .7

(

33. In another show, Dick Cavett'is served a Bra' by a French waiter, As yotic,'

remember it, was' the meal . . .

very high in saturated fat and

cholesterol 1 24/9

Very low insaturated° fat and

cholesterol
)
'or, ., ..e. . 2.

fast a'bunch of vitamin pills on

a tray?

DIDN'T SEE TDAT SHOW

.74dt,.

DON'T REMEMBER

3

4

- 7

34. One of the reeling Good shows begins with Dick Cavett in a museum.' Ad you

remember it, was the museum .

an art museum

a science museum, or'.... 2

a medical museum? 3

7

DIDN'T SEE TflAT SHOW .

. DON'T REnEmm

25/9

4
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In another show, a woman talks about how she was afraid that her operation would
stop her from playing her, musical instrument. As you remember it, was her
instrument .

a, piano, . .

a harp, or 2

a violin'? 3

DIDN'T SEE THAT slim 4
DON'T REMEMBER . . 7

26/9

36. In one episode of Feeling Good, Dick Cavett is sitting in a Floc Or's waiting
room. As you remember it, what is he dolt% while he's waiting? Is he . . .

' readinga magazine,

doing a crossword puzzle, or
I;

, 2,

talking to another patient? 3

DIDN'T SEE THAT SHOW 4

DON'T REMEMBER 7

27.

,37. In another show, Dick Cavett says that every human being is like a giant ball. As
you remember,' it, what kind of a ball was he talking about . . .

a rubber ball,
a football,' or

a pinball? ,01.

DIDN'T SEE THAT SHOW
DON'T REMEMBER

1

2'
'

3-

4

, . 7

28/9

.

38 Now I'd like to ask you.about the old Feeling Good programs, the ones that were
shown between November of last year and January of this year. Did you see all
elation of those programs, most of ,them, about half, only a few, or none?

All eleven . . . (SKIP TO Q. 40) i

Most (SKIP TO Q. 40) 2

About half . TOM. 40) 3

Only a few . . . (SKIP TO Q. 40) . . . 4

Saw, but don't remember how many
(SKIP TO Q. 40) 5

None (SKIP TO Q. 44) . . . 6

29/9

3

39 Now I'd like to ask you about the old Feeling Good programs, the ones that were
shown betwCen November of last year and January of this year. Did you see all
eleven of those programs, most of :them, about half, only a few, or none?

fC
44(

.10

o

All eleven . . . (SKIP TO 44) 3.

Most (SKIP TO Q. 44) . . . 2

About half . . . '(SKIP TQ R. 44) , . 3

Only a few . . . (SKIP TO Q. 44) . . .. 4

Saw, but don't know how many
.

(SKIP TO Q. 44)

None (SKIP TO INSTRUCT/ON,BOX ABOVE
Q. 48) 6

415

30/9.
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40 As you know, Feeling Good was taken off the air for about 2 months during the

winter. When it came back on in April, the new programs were different in several

ways from the old ones.' We'd like to ask you a few questions about some of the

changes tint were made.

First, let's talk about the length of the show. Do you prefer a,half-hour show

or an hour show?
Half-hour 1 31/9

Hour:, . .) 2

No preference . . . 7

41t On the old Feeling Good show,each program was about severs different topics,

such as cancer, exercising, and heart attacks. On the new Veelinft Good, -

eaeh'program is about only one topic, such as breast cancers Which do you prefer- -

several tol.es on each program, or only one topic on each program?

Several ..... . 1

r

One 2

No preference . . . 7
ti

32/9'

'42. The old Feeling Gdod show usually took place in a Irestaurant called Mac's Place,

and the main characters were people who worked or hte at Mac's Place. On the new

Feeling Good, Dick Cavett is the host, and he intrOdutes the guests or the topic

to be discubsed. Which do you like bettcr--Mac's Place or Dick Cavott?

A

Mac's Place 1 33/9

Dick Cavett 2

No preference . . . 7

43. On the whole; which version of Feeling Good did y4u prefer--the old one or the

new one? The old one 1 34/9

The new one 2

No preference . . . 7

.44. Now think of all the Feeling Good shows you've seen since the program began.

What do you think you've learned from these shows? RECORD VERBATIM. PROBE FOR

CLARITY ONLY.

416
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45. Again, think of all the Feelinn. Good shows you've seen. What have you liked most
about Fee1i9g Good? RECORD VERBATIM. PROBE FOR CLARITY ONLY.

0

46. What have you disliked most about Feeling Good? RECORD V BA
CLARITY ONLY.

IM. PROBE FOR
,....

47. Have you done anything new or anything differently as a result of watching
Feeling Good? RECORD VERBATIM. PROBE FOR CLARITY ONLY.

417
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ASK QS. 48 TO 54 ONLY FOR SUBSAMPLE 6

(S-EE LABEL ON FACE SHEET FOR SUBSAMPLE NUMBER)

OTHERS, SKIP TO Q. 55

Nov for some background questions.

48. First, arc you the head of the household?

DECK 02

Yes 1 35/9

No . . . (ASK A) . ..2

A. IF NO: What is the hed of ithe household's name?

ENTER NAME

-,49. What 4as the last grade of regr, lar school that'you completed7;-COD. ONE ONLY:

No schooling 1 36/9,

1st to 4th grade 2

5th to 7th .grade 3

. 48th grade

High school, incomplete
(Grades 9, 10, or 11) 5

High school, complete
(12th grade) -6

College, incomplete 7

College, complete 8

IF RESPONDENT NOT T V HEAD OF THE `HOUSEHOLD, ASK Q. 5C. 1:01-/JE725 fk-t, c)571.

50. What was th las grade (HEAD OF HOUSE) completed in school? CODE ONE ONLY.

a

No schooling 01 37-38/99

1st to 4th grade 02

5th to 7th grade 03

8th grade .

04

High. school, incomplete
(Grades 9, 10, or 11) 05

High school, complete
(12th grade) 06

College, incomplete 07

College, complete Or 4, 08

Don't know 97

416 -
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DECK 02

.

.51. Last week was (HEAD OF )lLEHOLD) working, going to school, keeping hbpse, or
what? IF MORE THAN ONE RESPONSE, CIRCLE THE CLOSEST TO THE TOP OF THE LIST.
CODE ONE ONLY.

Working 01 39-40/99

With a job, but not at work
because of temporary illness 02

With a job, but not at work,.
because of vacation . . . . 03

Unemployed, laid off, looking
for work 04

Retired . . , (ASK A) . . . . 05

III school . (ASK K-A) . . 406

Keeping hotse (ASK A) . .. 07
- .

.Disabled or handico pcd
(ASK A) ***** 08

Other (SPECIFY AND SK A)

09

A. IF RETIRED, IN SCHOOL, KEEONG How, DISABLED OR MUER: Did (you /he /she)
ever work for as long as ore year?)

,Yes . 1 41./9
.

A:iY'llo

. . .,. (SKIP TO Q-63) .. . 2

4 r
52. A. What, kind of work (does/did)" (HEAD idly HOUSEHOLD) do? That Is what (is/was)

(our/his/her) job called?

OCCUPATION: 42-44/999

B. IF NOT ALREADY ANSWERED, ASK: What (does /did) (you/he/she) actually do on
thatjob? Tell me, what (are /w re) some of the main duties?

DUTIES:

What kind of place (is/was) that?

INDUSTRY:

D. IF NOT ALREADY ANSWERED, ASK: What /did) they Oltake/do)7

be svit4 .60/14,4&& eo

419

45 -46/99
ti
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DECK 02

53. For the purpose of our :survey, we need to have a rough esliMate of the total

income of your household before taxes. This includes wages, pensions, welfare,

or an other income for everyone who lives in your household. Now, was the total

income of your household . READ EACH CATEGORY UNTIL YOU GET A "NO" ANSWER.

v.7

A. $ 2,000 or more?

B. $ 3,000 or more? .

C. ,$ 4,000 or more? .

.

. .

. .

I Yes No
I.

4i)

@
(i)

01 47-48/99

02

03

D. $.5,000 or more? . . .
04.

E. $ 6,000 or mote? . .
05

F. $.7,000 or more? . . . X

G. $ 8,000 or more? . . X 07

H. $10,000 or more? .. . X 08

I.
09$15,000 or more?

10

Don't know 97

Refused 98

*Finally, what is your race? RECORD VERBATIU AND CODE.
>,)

White 1 .49/9'

Black 2

Other' (SPECIFY)

3

55: Thank you vdry'much.

420
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FILL IN THE FOLLOWING ITEMS IMMEDIATELY AFTER THE INTERVIEW

DECK 02

v.

A. T 'me ended: AM
PM

B. Total lerigtli of interview: MINUT
50-51/

C. Date of interview:
5255/

MONTH DAY

D. IHispanic surname?
. Yes ***** ,

No

Don't know

14

2

07

56/

1-
,

E. In general) respondent's attitude to and the intervieNt, was . . .

Friendly and pager 1 57/

..CooPerative ut, not particularly
eager ." . 2

Indifferent nd bored,

Hostile . ..... .

3,

4

,

Re-spondent's understanding of the questions was . . .

N\ .

Good .

Fair
Poor

1

- 2

3

58/

G. Intervicwer's I. D. #:
59-63/

H. Interviewer's, signature:

421
1
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1. First, I'd like to ask you about some things'you may or may not have done since
March 1st of this year.

r

. Since March 1st, have you had a
test?

Yes'

A

,

No

.

Don't

know

IF
VOLUN-
TEERED:
Started
before
MARCH 1

Does
not,1,apply"-'

1

B. Have ydu urged anyone else to
have a Pap smear test since
March 1st?

C. Have you'had a dental checkup
since Match 1st?

r

D. Have youlhad an eye examination? 1

7

2 7

2 7

2 7

4000 0.00
08/9

00. 00 09/9

00 00
10/910/9

0040 00 00 11/9

P14 .

No .s 6

.

2

Don't know -., .s, . . . 7
. _

A. IF YE : Were you told whether your bl od pressure was hilgh, low, normal, or!

weren't you told any14,4-1g? .
.

17;9
a'

High \ . . 11

.

.

4
1 . . Low 2

'Normal 3 .

,

, . Not told anything . . 4 .

! Don't know . . ...'. i.

2. Since Marc 1st, have you had your blood pr ssure checked?

do-'41,1"
'Yes. (ASK A) .. . _16/9

P14 .

No .s 6

.
2

Don't know -., .s, . . . 7
. _

A. IF YE : Were you told whether your bl od pressure was hilgh, low, normal, or!

weren't you told any14,4-1g? .
.

17;9
a'

High \ . . 11

.

.

4
1 . . Low 2

'Normal 3 .

,

, . Not told anything . . 4 .

! Don't know . . ...'. i.

3. Since March. 1st, have you urged anyone else to have-his or her blood pressure
checked?

Yes 1 18/9

No'

Don't know

2

told anything . . 4 .

! Don't know . . ...'. i.

3. Since March. 1st, have you urged anyone else to have-his or her blood pressure
checked?

Yes 1 18/9

No'

Don't know

Ir

423



4. Vow I'm going to read some
you agree or disagree. Th

4

-3- DECK 01

tatements toyou, and for each one tell me whether

first one is . . .

A. Besides watching your 3iet, theit's

not much you can do to prevent
heart attacks.

Agree Disagree
Don't
know

Don't
know

what It
means

1 2 19/9

B. Once a person has had a heart attack,

.he should do as littl physical. 1 2 7

activity hs possible,

Only people who drink so much that .

they can't work can really be called 1 .

"alcoholics."
It is easier to cure a person of

alcoholism if the person doesn't

realize that. he's an alcoholic.

g'

20/9

7

7

21/9

22/9

E. After a woman has had a breast re-

moved because of cancer, she- is

capable of havinga_normal sex life.

F. People who do regular exercise have

fewer heart.attacks than people Who

don't.
Taking tranquilizers is a good way of

dealing with stress.
G.

H. Eggs contain a lot of cholester614 HDtAll&-

2 7 23/9

I. Eating foods highin cholesterol

won't hurt you.

J.j Margarine contains more cholesterol

'than butter.

K. There is a lot of cholesterol in

'
:reen leaf .ve etables,

Cigarette smoking increases the

chance of heart a tack.

M. Heart disease ten s to run in 1

some families.'
V. Ithot good to ask a,doctor a lot

of' uestions abouryour illness-- , 1

he'll tell you whiat,'you need to know.

7

2 7

2 7

24791

2 7

2519

8 .
'6/9

(SKIP, TO L)

2719

2 28/9

4-
297.9

O. Stress can 60, helpful as well as

hsrmtul.

1

7

.7

31/9

.32/9

13/4

. ,When,a doctor orders treatment, a

'
patient has the right to say she - I 2 7

does not want it..
*

The last statement is: Itxis im- i

possible to avoid stress in ever Oa ' 1

.
life even if you are very caref

411%, 34/9

, ,
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DECK 01 1

W en you'are getting ready to speak io al doctor about yourself or some ni else in

\tim family, you . .Aaca 1; 41

try to memorize all,the complairts

. .

and symptoms, . 36/9

write a list of the complaints and

symptoms' so you won't forget, or .

do you do something else?

6. \Solae people say that docto s usually dOn't tell you enough about your conditions;

,they don't explain just what the trouble is. Do you think that is. true of most

do' tors, or not? .

True . ., (ASK A) . 1 37/9

Not true 2 (

Don't know 7

\
,

.

IF TRUE :, When that happens o you, how oft do you a lc the dotedr to tell

you more about the ondition 44. ow ,d 4 ie .

, . \
,

4,, .,, . , . . ..' ,

A )

all the time, . . 1 38/9

sometimes or . . . 2

, 4

never?

I .

7. For each oS the following ides about sickness alli haalth please

mostlyagree or mostly disagr e. The first one is .,.

I '

me if you

. MOSti DLitMostly
1

agree, (disagree

to expect a gooe. deal of illness in

know

A. No matter how icarefut a perbon is, he has
7 39/S

lifetime. .

B. Illeing healthy is mainly a matter-of how

well you look after yourself.

C. There's not much's person can do to keep

from getting sick.

2

1 2

7 40/S

7 N -41/1

8,. When do you think a child's eyes sbild. first be checked . . (READ CATEGORIES)

before the child Ls five years old . 1 42/

when the child is between five and

seven )eats old, or 2

when the child is between seven. and*

ten years old?
3

ialdr DON'T KNOW . . 7 opLam"
425 P
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9. low often do you think people over 35 should have their eyes checked for

glaucoma . . . (READ CATEGORIES)

every six months \ I 43/9

1

every year, or 2

'every 2 years? I

3
,...

1,1..ra- sal--

7E; .

LDON'T KNOW

DON'T KNOW WHAT IT FANS

7

/2,.

8

10. If a ,person. as heart trouble, which one of these kinds of meat do you `Chink

is be t forsim to.eat--beef, veal, Iamb, or pork?

11. Pow often do you thinks
(READ CATEGORIES)

N

4

Beet .

N Veal . 4

;Jamb \
ark . .

on,lt know

1.

2

. 3

4

7

e

44/9

woman should examine r owi1 brealsts or,lu p

every week %%) . 1

every month "'N 2

every 6.months or 3

every year? 4

CZO 14941,u4t 4?--- DON'T KNOW . . 7

1

426
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going to read you a few more statements, and for ea
or isagree. First . . .

h pne tell m

F' 01 "1

Iwhether
1

you,agree

Agree Disagee Don't
know

12'. Even w't eirly detectsbv, d\trgattent,
I a large \ajcAcity\lorwomet withast.

cancer d e from it,-----,,

13. A person who hasidiabetes n,his
ruts a greater risk o eying aucoma.

/11

14 It!s not important to give your doe
a complete description of your symptoms-7
he'll find out what's wrong with you when
he examines you.

15: Most people who have had heart attacks
can never again lead normal lives.

16. Parents Who drink-a lot are more .likely
to have children who drink a lot.

1

1.

1

17. The doctor should help the patient
describe his symptoms,.

1

,11. Xo you read newspaper items about health . . .

--...---------,. ..
,r.,> - -------;-___ frequently . ,

r.

..
/ .

only occasionall

-,hardly ever?' ./

A. 'IF HARDLY EVER: Isthat because you .

don't, rea the newspapers much
. i

).
.

because you lusually-skip the heal

columns? 4;
L,.

. other (SPECIpllr

or

(ASK A)

\
, ,-,

1
`19. Do you _have any books or paniphiots on health that

to when rou or anyone else in your household gets
f. 1

t 4

\1649:\

2 7

e

41):9

2 7. 48/9

.',

2. 7 49/9

50/9

2 7 51/9

52/9

. 2

3

3

relate to, adults that you refer
si ?

41.

jb

t know .

2(:). How often do you, discuss health matters with people you know .,.

I

427

often, 1

sometimes, orl

never? "

'DON'T KNOW

1 5,4/

2

. . 7

1 5519

. . . 2

3

7
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21.i nave you e er asked a druggist or pharmacist for ad ice about. what to do when soma-

one in your fam;ly gets sick?

Ys .... .. . 1 56/9

r 7t

Dion't know

22. 'Over the last six months, that- is, since the first of the year, have you. or anyone

else in.your household had . . .

I I--

AD'
-

r'

A. heart trouble?

Yes
.

No
Don 't

know

B. hig blool pressure or ypertension?

. harde ing of\\the arte4ie ?

. a tumor, cyst or growth?

. mental or emotional troubl ?

capcer?

. trouble with hearing ?*

1

n. trJble with seeing - -even with glasses?

I. !trouble with being very overweight or

verjr underweight?

J. trouble due to too much drinking?

K. lot.of\trouble with the teeth?

1' 2 7 57/9

2 7 58/9

1 .2 7 59/9

1 2 7 60/9

1 7 61/9

2 7 662/9

2. 7 63/9

2 7 64/9

2 7 6579

1 2 7 66/9

1 2 7 67/9

23. When was the,/ast tim you had a routine physical check-up when nothing was

' bothering you and 576Udidn't have to have one because of a job or .anything like

thatwas it . . .' i

--1;essthan 3 months ago, , 1 ,68/9

.betWeen and 6 months ago, 2

between 6 mcirx and a year ago-, . . ; 3 / .

.1

r

. more than a y r'ago or 4

have you neve gone or a check-up

when nothin was,bothering yot.t
A

(SKIP TO Q. 25) \ .5

DON'T KNOW 7
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24. About how often do you usually get a physical check
just to cake sure everything is all right . .

.

about every

atiout every

gout

ox what?

p

DECK 01

even though youaren't sick,

1months, 1 6 /9

months, 2

every year,

(SPECIFY)

3

DON'T KNOW 7

25. Did you ever examine your own breasts fol the presence of lumps?

Yes (ASK A) . . . 1 70/9

No . . . . (SKIP TO Q. 27.) . . . 2

A. IF YES: When did you start examining your breasts- -was it . . .

. .

..

within the last 3 months, 1 71/9

between 3 and 6 months ago; 2

between 6 moths acid a year ago, . . 3

between a year and,i2 years ago, or 4

longer ago than that' 5

DON'T KNOW 7

/

26 How did you 'first learn to examine
,

prour own breastS? CODE ONE ONLY.

t
,Fropl a doctor (Suggestedby Doctor) . 01 72-73/99

Froin a doctor (Suggested by
RFspondent)

., 02

FrOM a nurse 03

From a friend 1 04

\ From television 5

\From a magazine 06.1. \

Never learned, just do it . . 1. '. 07

s,

1

Other,(SPECIFY) :08

Don't know
t 97

f

42 -9--
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27. In the past, month,' w many days did ou have to stay in bed, indoors, or away

Irom your usual aCtiv ies because o illness or injury?

In the last 2 onth or so, have

Channel 1 (KE ?,

Days:

adult programs at all on

. . (ASK A-C) . . . .' I

No .

Don't

IF YES: \

A. Have you watched Evenin at S

B. Have you watched Mont

s

C. Have you watched Fee di

Circus?

Yes 1 111/9

No 2
. . .

Don't kn 7

Yes 1 12/9

No 2

Don't know 7

[I] IF YES TO'C; Hock ma

Yes . (ASK [1]) .I.. 1

No 2,

Don't know' . . 7

s go you think you've watched Pealinst Good

st two Months?
14-15/99

` r

,430
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CLOSE 41te-Vri°1)
to

ivvaTraws /

TIONS 29 TO 35 ONLY FOR SAMPLE 2 SUBSAYPIE 1 AND SAT4PLE 3 SUBSAMPTE 2.

DECK 02

FOR OTHERS SKIP TO O. 36. (SEE LABEL ON FACE SHEET FOR SAmp
NU:1BERS,) e-

I \

Now or she backgroun ue;tions.
.

1

i

294 \First tyouare
,

f hea of the household?
Yes . ..
No .

a
. A. IF NO: Whiat is the head of the household's name.,

AND SUBSAMPLE

. . . 1 35/9
A) . . 2

ENTER N

30. What was the last,grade of regu ar school that you completed?! CODE ONE ONLY.N
1

1

Ir RESP NDENT

Wha was th

No schooling. 1 36/9

1st to 4th grade 2

5th to 7th grade . . . . 3,

8th grade ...... . . . 4

High school, incomplete
(Grades 9, 10, or 11) 5

High school; comptete
(12th grade) . 6

College, incomple e . 7,

8Collegei'complete .

0

E HEAD OF THE HOUSiHOLD, ASK Q. 31, °MCA'S 6° " 6.1 3 2.
grade (HEAD OF HOUSE) completed in school? CODE ONE ONLY.

411

No schooling I.

1st to 4th grade 02

5th to 7th grade 03

8th grade 04

High school, incomplete
(Gides 9, 10, or' 11) .0S

High school, complete
(12th grade) ... 06.f.

College, in-complete' 07'

College, complete ;08

97Don't know . . . . .....

431.
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32. last week was (HEAD OF HOVSEHOLD) working, going to s hool, keeping house, or

hat? IF MORE THAN ONE! RESPONSE) CIRCLE THE CLOSEST 0 THE TOP OF THE LIST.

ODE ONE ONLY.

Working .01

With a job, but not at work

ecause of temporary illness

With a job, but not at work
ecause of vacation . . . 1 03

Unemployed, laid off, looking

for work / 04

etired . (ASR" A) . . 05

In school . . (ASK A) . 06 '

Keeping house (ASK A) . . . 07

Sabled or handicapped

t( X: . . 4.\

e (SPECIFY AS A),
4.

9
,

02

3940/99

IF RETIRED IN SCHOOL kE
ever work for as long as oneya

\11LED 0USE OTHER:

. .

DISLED Did (you /she)

\ 1

Yes 1 ' 41/9

Nos' . . . . (SKIP TO Q. 34) . . 2'

r

33. A. .What kind' of work (d1s/did) (HEAD OF HOUSEHOLD) do? That is

- .fiour/hiilher) job'co, led?

'OCCUPATION :'

B. B ..fF NOT AL

hat -job?

what (is/was)

42.44/999

ANSWEIRED, AS

Te 1 mar what a

What (doe /did) (you/ha/she)' agtually do On

e/werel some Of.the,main duties?

, 11

C. nd,oi Flace (is/was) that?

STRY:

at ki

IF NOT ALREADY ANSWERP, ASK: What (do/did) they (nie/do)?

4574099-

$. 432
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34. For the. purpose of our survey, we need to have a ronh estimate of I e total'
income of our household before taxes. Thip includes wages,' pensio welfare,
or !lax other income for everyone Salto lgyes in your household. Now, as the total
income of your household . . . READ, EAGII CATEGORY UNTIL YOU GET A "N ANSWER.

,

/ ..124-044A-62-- A. $ 2,000 or more?

B. $ 3,000 or more?

C. $ 4,000 or more? .

\, D. $ 5,000 or more? .

n 4. .$ \6, 000, or more?- . . .

F. $ V,000 or moe? . .

G. $ 8;000 or more? . .. .

1

.11;1:$1010OG or more? .

t. `1 I. $15,000 or more?

4748/99

0

.0

04

05

X 07

08 .

'Pm- .09

10

4' Don't knOw 4.

.
'97'

Refused 98.

\.

35.:. Fin\a11y hat is your race? RECORD VERBATIM AND CODE.

9

White 1 49/9

Black 2

Other (SPECIFY), .

.t-. 3

36. The k you very much.

. i

\

\

4 aa'

3/4



(-13- DECK 02

. FILL IN THE FOLLOWI11G ITEMS IMMEDIATELY AFTERTHE-INTERVIEW

.

Tir.e. e nded: AM

B. Totral length of! interview': MINUTES 50-1/

Date interview:

MOUTH DAY

52755/

D. Hispanic ame? Yes . '0, 56/

No
Don't know

1

.

E. In general, respondent's
ttitude toward the in erview was . . .

Friendly and eager

Cooperative but not particular y

eager . r

Indifferent :11c1 bored, or

Hostile '. . - . ......

.57/,

\'

-Respondent's understanding of the questions

,God 1 '58/

F ir' 2

\\ 7.----J:.

P r . 3

G. Interviewer D,

H. 'Interviewer's signature:

'

434 .

59-63)

Wp.
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national opinion research center.

April 4, 1975

nouc
UNIVERSITY OF CHICAGO
6030 South Ellis Avenue, Chic.igo, Illinois 60637
JAMES A: DAVIS, &maw
PAUL B. SHEATSLEY,sumy remarui syvg. amt.,

(312) 753 -1575

I

Dear Respondent, .

We still need your cooperation concern7ng
tfEELING GOOD! And we want to pay

I

you.

the remaining $30 promised to you lase Fall.

The series about he lth is, back on the air. :the new prqgram has been redisigned,

--partlylasia resill of your answers to ourt,earlier interviews-- to be more

informative)and mor interesting. The new §h Ow will last for ontiPa half-hour.

Dick Cavett is the h and there V111 be guest appearances by Bill CosbY,'

Pearl Bailey, and ot
1

es. 1 1

1 ''

The new prOgram will be shown on KERA-TV, Channel Ili-on Sunday evening a d .

then be repeated on Tuesday afternoon End again on Thursday afternoon. Y u

should have received acaTbndar for the April shows,and a similar calend r

will be-sent to you far the May shows. The splecific programs we want you t

watch are:

Show

#2

*#4

,5\,

1
#6
#7 \,

day
th

Apri

AMA1-2T-
ril--27

31, 4-

May 18

Tuesday
3:00

For e ch half h
very i tereSted
yourseWsjeas
will be asking

If you have any
in Dallas. --

Again, your hel
six TV programs
remaining .from

pril 15
nil 22

29

13

20

our prograth, you will have

in when youmatch each o1 th
put a check on the calendar

you for this informatibr-in t

Sincere

Thursday
12:15pm - 12145pm

.
April 17 \
April 24
May 1

May 15\
May 8

May 22 k

ee-phances°,to watch; And we are .

six programs. As a remiAterfoi .

next to each show you watch; we

doming wee$1s.

1

questions, telephone Judy O'Neal '(231-4427) at-the NORC office

p and cooperation are very impprtant! All it takes is watching

and answering some questions, and we will pay you the 00
our 'original agreement. 'Thank ybu Wry much!

,Edmund D. Meyers, Jr,

Senior Study Director

a .

V

EASTERN OFFICE 117 Broadway Now York, Now York 10003 Tlophorli: 677.4740 Arse Codrie

TRUSTEES; 0. Gale Johnson, Pros: Robirt MCC. Adams Harold E. Ball Norman M. Bradburn Marvin Chndit,

William H. Sawed Evelyn M. Kit. William H. Kruakal Nathan Kyfitt Paul F. Losarsfold Lee Nlkn Floblns
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"Feeling Goodt,' is back revamped,
revitalized and featuring Dick Cavett as
host and narrator for the new I 3-week

series,
The experimental health :ekes for

adults r returning to Channel 'Olt 6 at
9 30) was teleyision s first attempt to
motivate healthtehavior for an adult au-
dience on a regular basis. Onginalfy,,intro-
duced last November as a 60-minute
weekly series, ;'Feeling Good" drew a
great measure of critical acclaim and a
substantial audience response but the pro-
gram t producers were disappointed with
its overall impact and withdrew it from

the air. temporarily in order to strengthen
the informational purpose, content and

format.,
Dick Cavett, who for five years hosted

his own elate night talk show on ABC-TV,
will appear in each of the pograms which
have been shortened to a half-hour in
length.

"Dick has the abiliti.to handle sensi-

tive and sometimes duntiuversial material
with intelligence, tact and an unerring
sense of wit," says William Kobin, vice

'president of Children's Television Work-
shop (CIW0), creators of the series. "Ou
program 'topics need a variety Of ap-
proaches such as Cavett , is uniquely

real problems in a way that can improve
or even save their lives "
(given is no stranger to public broad-

casting audiences, Three years ago he nar-
rated "VD Blues," a two-hour special

aimed at teenagers His irreverent style

was credited with stimulating thousands
of calls for additional information and
medical assistance from young people
throughout the country,

The centerpiece of each show will be a
well-developed documentary or drama "It
will be human and emotional and deal
yip an important factor in ,sthe main-

tenance of good health for example. a
drama coning with a heart attack and liv-
ing with a heart attack victim," says

Kobin. .

Aspects of mental health, cancer, alco-

hol abuse, children's vision and hearing
problems and other major preventable or
controllable heajth problems that afflict

large, nations of the population will be
covered. Most shows Will contain one or
more continuing features that will often
involve a guest expert or an interview or
demonstration. Such features may include
consumer issues, self-tests, "life-savers"

("\,,and descriptions of organs of the body.
In short, "Feeling Good" will convey

- more information in a more serious tone.
But the series. will continue to present
appropriate information through a variety
of techniqueswhether it be satire, sOnli,
drama or documentary.

N

equip d to provid"
"Wh t attracts me to the sho (besides

hypoch dna) is that the su ct matter
its vital in the original sense of the
word," sa s Cavett. It tells people about

i \N1ti' \
,

publbri 1 Se i 1 \Inc,
REPOBUC INSURANCE GROUP / AWED fINANCEGROUP 1

Co ate Office. 2727 Turtle Creek, Dallas, Taxes T6219 (214) 525-0301

Are \ ' I.

'retlways here
When you need us.
Siet\public
insurance Group
tel. 214-528-0301*
Allied Finance Group
tel. 214-7484261*
*TelOphone us for the
name of one of our
agents, or location of
one of our offices, in
your vicinity

New Vera Meek tuba ngs Symbol IPS

For a copy of our
annual report write to
Russell Perry,

of ihe
Board & Chief
Executive Officer,
Rept4blic Financial
Services, Inc,,--
P.O. Box 3000,
Dallas, Texas 75221.
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SO Craws conducts the Boston Symphony
Orchestra in some of the world's greatest music-
m a reprise of Evening at Symphony, Sundays
at 8.30 beginning 4/13.

sunday'
tin BILL MOYERS' JOURNAL

INTIRNATIONAL WONT (R)
240 WOMAN Sexual SuleIde.Guest is George

Glider, author of the controversial books
Sexual Suicide and Naked Nomads, who
believes that the women's liberation
movement Is destroying the male ego, the
Ismily and society.

240 MOUND TN! LINA! Media review, designed
to analyze and evaluate the precast of news

reporting,

340 CAPITALRYI Winston node and capital
corm °Monte Interview prominent Texas

pollti figures.
PLAY ICOR WITH IIXPENTS Viewers
bid, p nd compere their decisions with

--thote o asterplayore In this new series for
bridge huslasts. Guest on tonight's
Profits I !lobby Goldman of Oallas,
member 107142 U), World Champion
Aces" T m and past winner Olthe

Vanderbl nd RalsingerTams.

440 AIL1010 !PORT WesIdy focus on trend
setitng ref on affairs and news from the
North exa rya and,the national %Halm s
Beam,

440 1100K IIIAT Hers St the New Team. Bob
Cram le talks with New Yorker drama critic

t ,Brendan Gill about the Magazine's Illustrious

60 years,

1300 WORLD
0300 ThWA eLIL marg. IT.

( )
II The 01111$MIS anal

IMO WASHING N WINK IN NIVIIW (R)

7100 TtilirOMA LM'TAILIMada In Mien.
e cook H1001111 Milanese

(Milan rlo,otto WOO (veal shin bone Inherb
Slues) an dipoillne agro (Moe (sweet and

lOur onion),'

Pill ilia NIne
lam at, In the pmmle re OPilode of mil

WinileY Allende I CIIN and valuable
amyl,. sayers Glom Lord Peter

emeralds am Mem he Urtat Wei
Intervenes; l i e s 41 1Wimlet returns to
the oatmeal the crimethrl,

140 VNNINO AT WIMPOOW9the brilliant 1,1)1

I 0011t1U011 eltioynaympheny
ra vein en el mat Gomm 'Noreen

reannitest "n°111.
eteo 11111111,1N0 400D Pick Cavott holt/

1040 !lorry Prmatii pvirro al Nous
'Attiring a eolence (IOWA elmten Inwhlett
nomad is Ylollmisul Orailureekom the

galaxy Andf0Meler and most ingleneers
turni0 Into Lb:Ma

era
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ntmonal opinion research center

June 20, 1975

Dear ;Respondent:

Enclosed is a money o

, to piy you for watchin
forpitrticipating in o

This aoney order can b

other 1p lace where you
cashingsit, just take t
§outh Zang,.in Dallas.
idertification such as
'to sign the money order
you, either the clerk a

, 4,

Thank you very much for
you have enjoyed watchi
views. Our staff in Dal

n 0 RC
(UNIVERSITY OF CHICAGO
6030 South Ellis Avenue, Chicago, Illinois 60637
7531 300 Area Code 312
JAMES A. DAVIS. 01:c1*/
PAUL B. SH EAZ S_EY, surmy Resoarch Sorroci Donde.

er for 00.00 in fulfillment of our agreement

the television program, Feeling Good, and

r survey on health.

cashed et your local supermarket or at. any

hop regularly. If you have any difficult,
e money order to the Oak Cliff.Bank, et 010

Show the ;eller this letter--along with some

driver's license or a credit card. be. sure

in front )f the person who ll cash it for

your neighborhood store, or the bank teller.

yotif cooperation in this project. We hope

FeelirgGoodend participating in tee inter-

las has vary mucheiljoyed working wicl you

Sincerely,

'e

(Mrs.) Mary C. Blirich

Senior Field Supervisor.

MtB/jh

Enclosure

.24
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na ions/ opinion research center

June 20, 1975

nORC
UNIVERSITY OF CHICAGO
6030 South Ellis Avenue, Chicago, Illinois 60637
7531 300 Area Coda 312
JAMES A. DAVIS, au.cto,
PAUL B. SHEATSLEY, Surv*y **much &owe* &meta

Dear lespondent:

Enclosed is a Money order for $13 06 in fulfillment of our agreement
to pat you for participating in our Dallas Health Survey.

This money order can be cashed a
other place where you shop regul
cashing it, just take the money
South Zang, in Dallas. Show the
identification such as a driver'
to si3n the money order in front
you, wither the clerk at your ne

t your local supermarket or at any
arly. If you hik,e any difficulty

arder to the Oak Cliff'Bank, at 400
Leller this letter--along ce.th some
s license or credit card. Be sure
of the person wtio will cash it for
ighborhood store, for the bank teller.

Thank you very much for your coc?eration in this project. Wn hdpe
you ha4a enjoyed.particip'ating 83 much as we have enjoyed woki4
with you.

SinceCely,

1/4L13.27 C 8ttUt4..-

(Mrs.) Mary C. Burtch
Senior Field Supervisor

MCB/j1

Enclosure

411.
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William H. Sawa!,
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